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TO 

The  Public  Health  and  Housing  Gommittee 
of  the  IV orcestershire  County  Council . 

Mr.  Chairman  and  Gentlemen, 

1.  I  have  the  honour  to  present  my  29th  Annual  Digest  of  the 
28  Annual  Reports  of  the  Medical  Officers  of  Health  and  29  Sanitary 
Inspectors  in  the  Administrative  County,  which  refers  to  the  year 

I9I7* 

2.  On  the  28th  December  1917  the  Board  issued  a  special 
circular  to  Medical  Officers  of  Health  with  regard  to  their  Annual 
Reports  in  which  the  following  statement  occurs  : — 

“  Having  regard  to  the  continued  necessity  for  strict  economy 
“  in  *the  use  of  paper  and  in  demands  on  printing  establishments, 
“  interim  reports  only  should  be  made  for  the  year  1917,  and  many 
“  details  usually  inserted  in  the  Annual  Reports,  such  as  description 
“  of  district,  particulars  of  water  supplies,  sewerage,  sewage  dis- 
“  posal,  &c.,  should  be  omitted.  The  reports  should  be  confined  to 
“  essential  and  urgent  matters  which  have  affected  the  public  health 
“  during  the  year,  especially  any  matters  arising  from  or  connected 
“  with  the  war,  outbreaks  of  infectious  disease,  and  measures  for 
“  maternity  and  child  welfare,  together  with  any  exceptional 
“  administrative  measure  taken  or  recommended  by  the  Medical 
“  Officer  of  Health.  They  should  preferably  be  typewritten,  but, 
“  if  printed,  covers  and  blank  sheets  should  be  dispensed  with  as 

“  far  as  possible . Suitable  arrangements  should  be 

“  made  for  careful  preservation  of  all  records,  including  the  statistics 
“  now  supplied  by  the  Registrar-General,  and  it  is  suggested  that 
“  after  the  termination  of  the  War  a  report  can  be  made  dealing 
“  more  fully  with  the  period  from  the  beginning  of  1916  to  the  end 
“  of  the  last  complete  year,  giving  separate  statistics  for  each  year 
“  in  order  that  the  annual  records  may,  as  far  as  practicable,  be 
“  continuous  and  complete.” 


3-  In  consequence  of  these  instructions  the  Annual  Reports 
of  the  Medical  Officers  of  Health  are  extremelv  brief,  and  only  one 
of  them  (Oldbury  Urban)  is  printed. 

4.  The  present  Medical  Officer  of  Health  for  Tewkesbury  Rural 
District  (Dr.  Elder)  writes  that  he  is  unable  to  present  an  Annua] 
Report  on  Tewkesbury  Rural  District  for  1917,  as  he  only  took  over 
the  duties  of  the  late  Dr.  Turner  in  January  last. 

Public  Health  Staff. 

5.  At  the  present  time  there  are  24  Medical  Officers  of  Health 
and  30  Sanitary  Inspectors  in  the  County,  all  of  whom  are  employed 
by  the  Local  Authorities. 

6.  The  following  are  present  modifications  of  this  Staff  : 

Stourbridge  Borough.  Dr.  Wilberforce  Freer  has  recently  gone 
on  Military  Service,  and  Dr.  J.  R.  Sinton  acts  as  his 
Deputy. 

Kidderminster  Rural  District.  Dr.  Bertram  Addenbrooke  re¬ 
sumed  his  duties  as  Medical  Officer  of  Health  in  October 
last  on  his  return  from  Military  Service. 

Tewkesbury  Rural  District.  Dr.  Matthew  Elder  succeeded  the 
late  Medical  Officer  of  Health  (Dr.  Turner)  in  January  1918. 

Oldbury  Urban  District.  Mr.  G.  H.  Davis  (Cert.  Roy.  San.  Inst) 
succeeded  Mr.  Robbins  (retired)  as  Sanitary  Inspector. 

Evesham  Rural  District.  Miss  Dorothy  McConnell  (Cert.  Roy. 
San.  Inst.)  continues  to  act  as  Deputy  for  Mr.  Holloway 
(Sanitary  Inspector),  who  is  still  on  Military  Service. 

Upton-on- Severn  Rural  District.  The  Assistant  Sanitary  In¬ 
spector  (Mr.  Fallowes)  is  still  on  Military  Service. 

Vital  Statistics. 

7.  The  Registrar-General  has  again  supplied  me  for  transmission 
to  the  District  Medical  Officers  of  Health,  with  a  classified  statement 
of  the  births,  and  causes  of  death  ;  and  also  a  similar  statement 
for  the  aggregate  Urban  and  aggregate  Rural  Districts  in  the 
County  ;  and  it  is  upon  these  latter  statements  that  the  Countv 
Statistics  for  1917  are  based. 

8.  The  Birth-rates  and  Death-rates  of  the  various  County 
Districts  are  given  in  Table  I. 


Tabulated  Statement  with  regard  to  Children  in  the  Elementary  Schools  having  Physical  Defects 


Warrington 

British  Mixed. 

Cairo  Street  Infants. 

Thewlis  Street  Infants. 

Warrington 

Parochial  Boys. 

Warrington 

Parochial  Infant-. 

Fairfield  Higher  Girls. 

Fairfield  Girls. 

Fairfield  Infants. 

Grappenhall  Road 

Council  Infants. 

Hamilton  Street 

National  Boys. 

Hamilton  Street 

National  Girls. 

Hamilton  Street 

National  Infants. 

Heathside 

National  Boys. 

Heathside 

National  Girls. 

Heathside 

National  Infants. 

Ladies  School  of 

Industry  (Girls). 

Latchford 

National  Mixed. 

1 

Latchford  R.  C. 

Latchford  St.  James’. 

Latchford 

St.  James’  Infants. 

Sacred  Heart  Mixed. 

Sacred  Heart  Infants 

St.  Alban’s  R.C.  Mixed. 

St.  Alban’s  R.C.  Infants. 

St.  Ann’s  Senior  Mixed. 

St.  Ann's  Junior  Mixed. 

St  Ann’s  Infants. 

St.  Barnabas  National 

Mixed. 

St.  Barnabas  National 

Infants. 

St.  Benedict’s  R.  C. 

Mixed. 

St.  Benedict’s  R.  C. 

Infants. 

St.  George’s  Infants 

Council. 

St.  Mary’s  R.  C.  Boys. 

St.  Mary's  R.  C.  Girls. 

St.  Mary’s  R.  C.  Infants. 

St.  Peter’s  Infants. 

Sankey  Bridges  Infants 

Council. 

Silver  Street  Wesleyan 

Mixed. 

Silver  Street  Wesleyan 

Infants. 

Trinity  National  Mixed. 

TnnityNational  Infants. 

Wyclitfe  British  Mixed. 

Wycliffe  British  Infants. 

TOTALS. 

Children  on  the  booka  ..... 

918 

221 

I  236 

i  736 

381 

227 

385 

274 

261 

281 

319 

216 

407 

395 

222 

209 

246 

242 

476 

187 

185 

141 

328 

158 

266 

274 

188 

306 

1  148 

326 

345 

292 

313 

314 

202 

251 

179 

631  230 

214 

298 

620 

201 

j  13,309 

Reported  by  teachers  as  defective  - 

39 

12 

16 

72 

39 

21 

40 

11 

21 

51 

62 

30 

67 

32 

7 

29 

35 

50 

48 

23 

23 

13 

34 

9 

95 

19 

26 

85 

41 

44 

10 

20 

26 

23 

17 

11 

9 

101 

23 

5 

27 

18 

1,390 

Left  at  time  of  my  visit  ----- 

3 

1 

— 

6 

3 

2 

7 

1 

4 

14 

2 

4 

8 

7 

1 

4 

7 

5 

8 

4 

3 

3 

4 

— 

20 

1 

2 

7 

— 

7 

— 

3 

4 

2 

3 

— 

— 

— 

2 

— 

5 

1 

158 

Parents  objecting  to  examination  - 

10 

— 

2 

3 

1 

1 

4 

1 

4 

3 

5 

3 

9 

4 

I 

2 

2 

9 

6 

2 

1 

4 

4 

— 

7 

3 

2 

2 

— 

3 

1 

1 

2 

1 

1 

— 

— 

1 

1 

— 

2 

3 

111 

Absent  at  the  time  of  visit  -  -  - 

— 

1 

1 

4 

— 

7 

2 

— 

1 

7 

1 

3 

1 

— 

1 

3 

4 

2 

- 

— 

— 

4 

— 

5 

— 

3 

10 

6 

5 

4 

1 

4 

3 

6 

— 

— 

16 

1 

— 

1 

— 

107 

Dead  since  reported-  ----- 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

1 

— 

— 

— 

— 

— 

5 

Number  examined  ------ 

26 

10 

13 

62 

’ 

31 

18 

22 

7 

13 

33 

48 

22 

47 

20 

5 

21 

22 

32 

31 

17 

19 

6 

22 

9 

63 

15 

19 

66 

35 

29 

11 

15 

16 

17 

G 

n 

9 

84 

19 

5 

19 

14 

1,009 

Recovered  or  under  medical  treatment 

!  • 

i 

— 

— 

2 

1 

2 

— 

2 

3 

2 

1 

2 

— 

— 

— 

1 

2 

— 

— 

— 

— 

-- 

5 

— 

— 

2 

2 

r  .. 

1 

2 

O 

2 

— 

_ 

— 

2 

37 

With  defective  vision . 

15 

6 

6 

37 

5 

12 

9 

3 

1 

12 

23 

10 

28 

12 

4 

17 

13 

12 

14 

11 

8 

4 

20 

— 

17 

8 

9 

38 

2 

21 

5 

5 

7 

8 

1 

6 

6 

60 

11 

5 

11 

6 

508 

With  sore  eyelids  - . 

2 

1 

— 

2 

7 

— 

— 

— 

— 

1 

1 

2 

— 

— 

1 

— 

— 

3 

2 

1 

2 

— 

— 

— 

2 

— 

— 

— 

— 

— 

1 

2 

— 

— 

— 

1 

-  1 

2 

— 

1 

1 

35 

With  deafness . I 

1 

— 

1 

— 

— 

3 

4 

1 

— 

— 

— 

— 

3 

— 

— 

— 

•— 

— 

2 

— 

— 

— 

— 

— 

4 

— 

— 

5 

— 

1 

1 

— 

— 

— 

— 

— 

— 

1 

1 

— 

— 

— 

28 

With  ear  discharge . 

4 

2 

3 

— 

— 

— 

— 

2 

4 

3 

— 

5 

5 

— 

— 

1 

— 

1 

— 

-- 

— 

1 

1 

3 

— 

3 

— 

2 

— 

1 

1 

— 

-  J 

— 

_ 

9 

4 

— 

— 

1 

56 

With  mental  deficiency  or  nervous  abnormality 

3 

1 

3 

— 

5 

— 

3 

1 

2 

3 

7 

5 

4 

— 

— 

1 

3 

11 

1 

6 

3 

1 

1 

3 

— 

— 

1 

5 

7 

2 

1 

— 

2 

5 

3 

— 

1 

5 

5 

— 

1 

— 

105 

With  possible  adenoids . 

— 

3 

5 

2 

1 

1 

— 

— 

4 

3 

2 

1 

1 

— 

1 

— 

3 

1 

— 

4 

— 

— 

— 

10 

0 

2 

.  2 

5 

1 

— 

2 

— 

— 

1 

4 

— 

— 

— 

5 

70 

With  defective  speech . 

1 

— 

1 

Q 

O 

— 

1 

— 

1 

1 

1 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

4 

— 

— 

1 

— 

— 

2 

— 

— 

— 

— 

2  I 

— 

— 

1 

— 

24 

Stammerers . 

— 

— 

2 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

1 

5 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

15 

Deaf  and  Dumb . 

— 

_ 

1 

— 

_ 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

With  bad  teeth  - . 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

—  . 

— 

— 

— 

2 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

5 

Epileptic . 

— 

— 

— 

— 

— 

— 

— 

2 

— 

• — 

—  ' 

— 

— 

— 

— 

— 

— 

Q 

mu 

— 

— 

— 

— 

— 

1 

— 

— 

j 

1 

— 

— 

— 

— 

— 

i 

- 

— 

— 

— 

— 

7 

With  various  minor  ailments  - 

1 

— 

6 

4 

— 

1 

— 

1 

3 

4 

— 

2 

1 

— 

— 

1 

2 

— 

— 

— 

1 

— 

— 

3 

1 

4 

2 

13 

2 

— 

1 

4 

2 

— 

1 

- 

3 

— 

— 

1 

— 

64 

Having  no  defect  -  -  -  -  -  -  | 

1 

1 

-- 

5 

3 

1 

1 

1 

2 

3 

4 

— 

2 

— 

— 

2 

3 

2 

3 

— 

2 

— 

— 

— 

9 

— 

— 

,°  , 

1 

3 

1 

— 

— 

1 

— 

l 

— 

1 

— 

— 

2 

1 

65 
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.  Table  II.  shows  the  County  rates  per  1,000  of  population 
from  various  causes  during  1917,  and  for  comparative  purposes, 
the  average  County  rates  and  the  rates  for  England  and  Wales. 


TABLE  II. 


County. 

Population. 

Birth-rate 

Death-rate 

Infant 

Mortality. 

Measles 

Death-rate. 

Scarlet  Fever 

Death-rate. 

Diphtheria 

Death-rate. 

Typhoid  Fever 

Death-rate. 

Diarrhoea  &  Enteritis 

Death-rate  (c). 

Phthisis 

Death-rate. 

Cancer 

Death-rate. 

1917. 

(a)  294,393 

(b)  264,096 

1 6 '4 

I4‘2 

83 

* 

0-4 

O'OI 

0  08 

O'OI 

- 

I  'O 

I  '2 

Average 

1907-1916 

23-2 

13-0 

96 

O' 20 

0  05 

0 ' 1 2 

0-03 

077 

°‘95 

England 
and  Wales 
in  1917 

33,71  U000 

i7-8 

14-4 

97 

0-30 

0'02 

0-13 

0-03 

I  2 '  I 

not 

given 

not 

given 

(a)  For  Birth-rate. 

(b)  For  Death-rate. 

(c)  Under  two  years  of  age  ;  the  County  figures  are  not  included  as  the  ages  at 

•  death  are  not  available. 

County  Birth-rate  for  1917. 

9.  This  rate  was  16-4,  compared  with  19-6  in  1916. 

10.  As  usual  the  Birth-rates  of  Oldbury  Urban  (21-9)  and 
Halesowen  Rural  (20-6)  Districts  are  the  highest  in  the  County  ; 
but,  even  so,  Dr.  Buttery  says  the  former  one  “  is  the  lowest  ever 
“  recorded.” 

11.  The  average  rate  for  the  County  for  the  years  1907-16  was 
23-2.  The  Birth-rate  for  England  and  Wales  in  1917  was  17-8. 

Marriage  Rate. 

12.  The  Marriage  rate  in  1917  was  13-8  per  1,000  of  population. 
Both  Birth-rate  and  Marriage  rate  in  1917  are  the  lowest  on  record. 

County  Death  rate  for  1917. 

13.  The  County  Death-rate  for  1917  was  14-2  and  the  average 
County  rate  for  the  year  1907-16  was  13-0. 

14.  The  Death-rate  for  England  and  Wales  last  year  was  14-4. 

15.  The  increased  County  Death-rate  last  year  seems  to  have 
been  mainly  due  to  139  deaths  from  Whooping  Cough  and  Measles. 

Notifiable  Diseases. 

16.  Table  III.  shows  the  total  number  of  cases,  and  deaths  of 
Notifiable  diseases  in  each  Sanitary  District  during  the  year  1917 
as  given  in  the  Annual  Reports. 


TABLE  III. 
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Bromsgrove 

Droitwich  - 

Evesham  - 

Feckenham 

Halesowen  - 
Kidderminster 

Martley  - 

Newent  (part) 

Pershore  - 

Rock  - 

Shipston-on-Stour 
Stow-on-the-Wold  (part) 
Tenbury  - 
Tewkesbury  (part) 

Upton  on-Severn  - 
Winchcombe  (part) 

Totals  - 

6 


1 7.  Table  IV.  shows  the  total  number  of  cases,  and  attack 
rates  (rates  per  1,000  of  population)  of  the  chief  acute  infectious 
diseases  notified  in  the  Administrative  County  during  1917,  given 
in  the  Annual  Reports  sent  to  the  County  Council ,  compared  with  the 
corresponding  ones  issued  by  the  Local  Government  Board  upon 
weekly  returns  made  by  the  Medical  Officers  of  Health. 
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1 8.  The  two  sets  of  returns  given  in  Table  IV.  do  not  differ 
materially  ;  but  I  am  inclined  to  think  that  those  given  in  the 
Annual  Reports  may  be  the  more  accurate  of  the  two,  because 
they  are  compiled  after  careful  revision  by  the  Medical  Officers. 
In  this  Table  the  number  of  cases  and  the  rate  per  1,000  of  the 
population  in  the  Administrative  County  are  given  for  Scarlet  Fever, 
Diphtheria,  Enteric  Fever  and  Puerperal  Fever,  in  order  to  compare 
with  those  issued  by  the  Local  Government  Board.  In  some 
instances  the  rates  have  to  be  calculated  on  only  a  few  cases  of 
disease. 

19.  Although  for  convenience  of  reference  such  rates  have  been 
given,  it  is  evident  that  in  judging  of  their  significance,  reference 
should  always  be  made  to  the  population  and  to  the  number  of 
cases  of  sickness  on  which  each  rate  is  based.  These  statistics  are 
issued  in  this  form  for  the  first  time  this  year  ;  and  their  epidemio¬ 
logical  and  administrative  value  will  steadily  increase  as  it  becomes 
possible  to  compare  a  series  of  years. 

20.  In  order  to  dissect  the  returns  in  the  Administrative  County 
given  in  Table  IV.  reference  should  be  made  to  those  in  Table  III., 
to  which  I  now  propose  to  briefly  allude. 

Smallpox. 

21.  No  case  of  Smallpox  has  occurred  in  the  County  since  1915  ; 
and  last  year  there  were  only  7  in  England  and  Wales,  as  compared 
with  149  in  1916,  90  in  1915,  65  in  1914,  1 15  in  1913,  123  in  1912  and 
295  in  1 9 1 1  • 


Scarlet  Fever. 

22.  169  cases  (99  in  Urban  Districts  and  70  in  Rural)  were 

notified  in  the  County  last  year,  compared  with  494  in  1916  and 
1,023  in  1915.  Table  III.  shows  that  Scarlet  Fever  was  not  prevalent 
in  any  District  last  year. 


Diphtheria. 

23.  258  cases  of  Diphtheria  were  notified  in  the  County  in  1917, 

compared  with  436  in  1916,  353  in  1915,  409  in  1914,  227  in  1913 
and  241  in  1912.  The  total  cases  exceeded  20  in  each  of  the  follow¬ 
ing  Districts  :  Kidderminster  Borough  (36),  Redditch  Urban  (40), 
Bromsgrove  Rural  (23),  Feckenham  Rural  (24). 
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Bewdley  Borough. 

24.  Referring  to  the  13  cases  (2  deaths)  Dr.  Miles  says  : — 

This  is  the  first  time  for  many  years  that  there  have  been  any  serious 
number  of  cases  of  Diphtheria  in  the  Borough,  and  no  connection 
“  could  be  traced  in  most  cases  between  the  cases.  The  cases 
“  occurred  in  9  different  houses,  in  different  parts  of  the  town,  and 
"  in  each  case  some  definite  insanitary  condition  was  found  to 
"  account  for  the  outbreak.  All  the  patients  had  to  be  nursed  at 
“  home,  as  there  is  no  Hospital  provision  for  cases  of  this  disease." 


Kidderminster  Borough  (3 6  cases,  4  deaths). 

25.  Sixty  tubes  of  antitoxin  were  supplied  free  of  charge  to 
Medical  men  for  the  treatment  of  the  poorer  inhabitants  of  the 
Borough,  and  16  swabs  for  diagnostic  purposes. 

26.  Under  special  circumstances,  it  has  been  decided  to  admit 
.cases  of  Diphtheria  into  the  Borough  Hospital  :  and  8  of  the  cases 
wrere  admitted. 


Redditch  Urban  (40  cases,  4  deaths). 

27.  The  Diphtheria  cases  were  40,  as  against  137  in  1916. 
Antitoxin  continues  to  be  supplied  free.  In  Dr.  Stevenson’s  opinion 
the  continued  prevalence  of  Diphtheria  is  due  to  mild  undiscovered 
cases  acting  as  “  carriers.” 

Broms grove  Rural  (23  cases,  o  death). 

28.  Dr.  Coaker  makes  no  reference  to  these  cases. 

Feckenham  Rural  (24  cases,  4  deaths). 

29.  Eighteen  of  the  24  cases  occurred  at  Astwood  Bank.  They 
were  due  to  direct  personal  infection,  and  the  state  of  the  sewers 
(which  then  had  defects,  most  of  which  have  since  been  remedied) 
can  only  at  most,  have  acted  as  a  predisposing  cause  :  in  short,  mild 
and  often  unrecognised  cases,  have  taken  a  prominent  part  in 
spreading  the  disease. 


30.  These  statements  show  that  there  was  comparatively  little 
Diphtheria  in  the  County  last  year.  Its  usual  method  of  spread, 
through  mild  unrecognised  cases,  has  been  referred  to  in  many 
former  “  Digests.”  The  assistance  the  County  Council  gave  for 
suppressing  outbreaks  of  the  disease  by  the  arrangements  they  have 
made  for  examination  of  all  “  swabs  ”  from  persons’  throats  suspected 
of  having  the  disease,  is  without  doubt  a  great  boon.  Practically 
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all  the  Local  Authorities  in  the  County  now  supply  “  anti-toxin  ” 
without  charge  for  the  patients  in  their  Districts  who  are  unable  to 
pay  for  it.  It  is  generally  admitted  that  the  use  of  this  antidote 
very  frequently  averts  death — provided  it  is  injected  in  the  early 
stage  of  the  disease. 

31.  Dr.  Addenbrooke  reports  that  the  parents  of  a  child 
suffering  from  Diphtheria  were  proceeded  against  for  taking  the 
child  into  u  public  places.’1 

Enteric  Fever. 

32.  Thirty  cases  (4  deaths)  were  notified  last  year  and  the 
attack  rate  in  the  County  was  o-io,  and  that  for  England  and  Wales 
0-12. 


33.  There  were  13  cases  (2  deaths)  in  1916,  21  cases  (4  deaths)  # 
in  1915,  18  cases  (o  deaths)  in  1914,  and  28  cases  (8  deaths)  in  1913. 

34.  Of  these  30  cases,  4  occurred  in  Redditch  Urban  District, 

3  in  Stourbridge  Borough,  10  in  Halesowen  Rural,  4  in  Shipston- 
on-Stour  Rural,  and  5  in  Upton-on-Severn  Rural,  Districts. 

Redditch  Urban  (4  cases,  1  death). 

35.  Three  of  the  cases  occurred  in  one  house.  The  first  case 
was  not  notified  until  she  had  been  ill  a  fortnight,  during  which 
time  two  others  in  the  same  house  became  affected.  All  3  were 
removed  to  the  Hospital,  thorough  disinfection  of  house, drains  <$cc. 
was  carried  out,  and  no  further  case  arose. 

Stourbridge  Borough  (3  cases,  o  death). 

36.  One  was  a  patient  who  had  been  residing  in  another  district. 
No  local  conditions  were  associated  with  the  other  2  cases. 

Halesowen  Rural  (10  cases,  2  deaths). 

37.  Dr.  Brett  Young  says  :  “  Eight  of  the  cases  occurred  at 
“  Hasbury  and  2  at  Hill.  Nine  cases  were  removed  to  the  Isolation 
“  Hospital.1’  He  makes  no  further  reference  to  them. 

Shipston-on-Stour  Rural  (4  cases,  o  death). 

38.  The  4  cases  occurred  in  one  family  at  Blockley,  a  soldier’s 
wife  and  three  children  being  infected.  Dr.  Findlay  was  not  able 
to  trace  any  definite  source  of  infection.  There  was  no  spread  of 
the  disease  beyond  this  one  family . 


Upton-on- Severn  Rural  (5  cases). 

"  The  four  cases  at  Powick  occurred  in  two  houses  adjoined,  with  drains 
“  and  water-supply  common  to  both.  Causes  ascertained  to  exist 
“  in  these  cases/’ 


39.  With  Dr.  Cowley’s  concurrence,  I  investigated  the  Powick 
cases,  and  reported  that  I  agreed  with  him  that  the  outbreak  was 
due  to  defective  drainage,  and  polluted  well-water,  steps  to  remedy 
which  were  promptly  taken. 


Puerperal  Fever  (11  cases,  9  deaths). 

40.  Table  III.  shows  that  3  cases  occurred  in  Oldbury,  1  in 
Stourbridge,  3  in  Bromsgrove  Rural,  1  in  Evesham  Rural,  and  2  in 
Halesowen  Rural :  also  1  in  Kidderminster  Borough. 

41.  None  of  the  Medical  Officers  refer  to  these  cases,  beyond 
mentioning  their  occurrence.  On  reference  to  the  paragraph  headed 
“  Maternity  ”  (Puerperal  Fever,  p.  35)  it  will  be  seen  that  6  of  these 
10  cases  occurred  in  the  practices  of  Midwives. 


Pulmonary  Tuberculosis. 

42.  Table  III.  shows  that  the  Annual  Reports  of  the  Medical 
Officers  state  that  421  cases  of  Pulmonary  Tuberculosis  were 
notified  ;  and  the  corresponding  statistics  of  the  Local  Government 
Board  (compiled  from  the  weekly  returns  of  the  Medical  Officers) 
give  the  number  as  461.  But  the  returns  the  Medical  Officers  of 
Health  make  to  me  (which  give  the  names,  addresses,  ages,  names 
of  notifying  Practitioners)  show  that  there  were  548  such  cases. 
I  cannot  explain  this  discrepancy  ;  but  as  each  of  these  548  cases 
was  under  special  consideration  in  connection  with  the  County 
Tuberculosis  Scheme,  there  is  no  doubt  that  it  is  the  correct  one. 
I  commend  this  difference  in  the  returns  to  the  various  Medical 
Officers  of  Health,  for  special  consideration  when  writing  their  next 
Annual  Reports. 

43.  The  “  County  Scheme  ”  for  dealing  with  Tuberculosis 
patients,  includes  treatment  of  non-insured  as  well  as  insured 
persons,  and  is  set  out  at  length  in  my  “  Digest  ”  for  1913  (pages 
42  to  49).  It  covers  “  Sanatorium  treatment,”  “  Dispensary 
“  treatment  ”  and  “  Domiciliary  treatment,”  and  part  of  the  last- 
named  treatment  includes  the  provision  of  “  Shelters,”  of  which 
there  are  38  in  use. 
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44-  The  548  cases  of  Pulmonary  Tuberculosis  notified  in  1917 
do  not  include  all  the  patients  treated  that  year,  as  some  of  the 
latter  were  notified  in  previous  years  ;  for  473  persons  received 
“  Sanatorium  treatment  ”  and  633  “  Dispensary  treatment  ”  in 
the  course  of  last  year. 

45.  During  the  past  two  years,  no  discharged  Soldiers  suffering 
from  'Tuberculosis  have  been  reported  to  me  either  by  the  Insurance 
Commissioners  or  in  other  ways.  All  these  have  been  treated  under 
the  County  Scheme. 

46.  'The  Chief  Tuberculosis  Officer  (Dr.  Gordon  Smith)  has 
made  the  following  Report  to  me  for  incorporation  in  this  “  Digest  ”  : 

“  Notifications. 

“  During  the  year  671  cases,  548  Pulmonary  and  123  Xon-pulmonary , 
“  have  been  notified.  This  is  109  in  excess  of  the  number  notified 
“  in  1916. 

“  It  should  here  be  pointed  out  that  this  number  does  not  include  all 
“  the  cases  treated,  some  of  these  having  been  notified  in  previous 
“  years,  others  being  more  or  less  doubtful  cases,  and  again  the 
“  majority  of  Soldiers  have  escaped  official  notification  and  will 
“  come  into  the  1918  Statistics. 

"  On  the  subject  of  notification,  I  would  suggest  that  as  soon  as  practic- 
“  able  two  lists  of  cases  should  be  kept 

Class  (A).  Those  in  whom  T.B.  have  not  yet  been  demon- 
“  strated  and  for  whom  the  primary  object  in  treatment 
“  would  be  improvement  in  health  of  the  individual. 

"  Class  (B).  Those  in  whom  T.B.  have  been  demonstrated,  on 
"  whom  should  be  concentrated  every  possible  means  of 
“  prevention  of  infection.  The  Public  Health  should  be 
“  the  primary  object  here,  though  of  course  care  and 
“  consideration  for  the  well-being  of  the  individual  would 
“  run  pari  passu. 

“  Provided  that  sputum  of  patients  in  Class  A  was  examined  at  regular 
“  intervals,  say  once  a  month,  then  Class  B  would  form  a  very 
“  valuable  and  accurate  figure  for  comparison  ffi  various  parts  of 
“  the  country  and  from  year  to  year.  Class  A  will  be  an  index  in 
“  various  localities  more  of  the  carefulness  or  faddishness  of  the 
“  Medical  profession  than  of  the  health  of  the  community,  for 
“  modern  research  teaches  that  nearly  every  adult  is  infected  with 
“  tubercle,  and  it  becomes  a  very  moot  question  as  to  when  a  person 
“  should  be  notified. 

“  There  seems  to  be  no  doubt  that  Tuberculosis  has  been  on  the  increase 
“  during  the  last  year  or  two,  and  this  is  almost  certainly  due  to  a 
"  lowering  of  bodily  resistance  from  the  strain  of  War  conditions, 
“  and  if  the  food  supply  of  the  country  remains  restricted  for  long, 
“  the  chances  are  that  there  will  be  a  still  larger  increase  during  the 
“  next  few  years. 


"  Treatment  of  Cases. 

“  With  the  temporary  help  of  three  General  Practitioners  during  the 
“  absence  at  the  War  of  the  two  Assistant  Tuberculosis  Officers, 


“  the  treatment  of  cases  has  been  carried  on  as  heretofore,  but  the 
preventive  measures,  such  as  routine  examination  of  contacts  and 
"  investigation  and  improvement  of  environmental  conditions,  have 
“  to  a  very  large  extent  necessarily  been  in  abeyance. 

The  treatment  of  cases  comprises  : — 

i.  Domiciliary,  with  provision  of  38  shelters  for  the  most  suitable 
“  cases. 

*  “  2.  Dispensary. 

“3.  Sanatorium. 

4.  Hospital  for  more  advanced  cases. 

“5.  Surgical. 

Insured  and  non-insured  are  dealt  with  alike  under  the  County  Scheme, 
“  except  that  the  non-insured  cannot  be  given  Domiciliary  treat- 
“  inent,  and  consequently  if  they  live  too  far  away  from  a  Dispensary 
have  to  make  their  own  arrangements  for  Medical  attention  while 
“  at  home. 


(1)  All  insured  patients  are  put  on  Domiciliary  treatment  as  soon  as 
they  apply  until  seen  by  the  Tuberculosis  Officer  and  other  suitable 
treatment  is  recommended.  The  number  of  these  during  1917 
“  was  194. 


(2)  There  are  10  Dispensaries  in  the  County,  viz.  : — 


1  at  Oldbury 
1  ,,  Stourbridge. 
1  ,,  Redditch. 

1  ,,  Bromsgrove. 
1  ,,  Halesowen. 


1  at  Kidderminster. 

1  ,,  Evesham. 

1  ,,  Pershore. 

1  ,,  Upton-on-Severn. 
and  1  ,,  Malvern. 


I11  addition  to  the  patients  on  the  list,  an  increasing  number  of  doubtful 
“  cases  are  sent  up  for  an  opinion. 

As  a  rule  patients  are  put  on  Dispensary  treatment  on  leaving  a  Sana- 
“  torium  if  they  live  near  enough  and  are  not  too  ill.  If  they  require 
“  treatment  in  the  interval,  they  are  expected  to  see  their  own 
“  Doctor. 


473  cases  received  ‘  Sanatorium  treatment  '  during  the  year,  viz.,  302 
“  at  Knightwick,  48  at  Welland,  64  at  Bromsgrove,  and  59  at  Haylcy 
“  Green,  Sanatoria. 

As  far  as  possible  the  earlier  cases  are  admitted  to  Knightwick  Sana- 
“  torium  and  the  more  advanced  ones  to  the  other  Hospitals  ;  but 
“  tinless  one  either  keeps  a  continuously  long  waiting  list  or  at  times 
“  is  prepared  to  keep  beds  empty  it  is  impossible  to  strictly  maintain 
“  this  differentiation. 

My  own  experience  would  tend  to  show  that  in  a  County  area  (as 
“  against  a  town  where  it  would  work  better)  it  is  not  practicable 
“  to  keep  more  than  quite  a  small  proportion  of  the  advanced  cases 
“  in  an  Institution  until  they  die,  and  the  majority  of  them  refuse 
"  to  remain  as  soon  as  they  realize  that  they  are  getting  no  better. 
“  Under  these  circumstances,  unless  there  is  an  Act  passed  for 
“  compulsory  segregation  of  advanced  infectious  cases,  it  seems  to 
“  me  that  it  would  be  better  and  probably  not  more  costly  to  build 
“  and  set  apart,  under  the  new  Housing  Scheme,  a  certain  number 
“  of  suitable  houses  for  each  District,  designed  with  an  open-air 
“  verandah  or  outhouse  for  the  patient,  for  the  reception  of  families 
“  with  an  infectious  member.  By  this  means,  advanced  cases 
"  could  be  safely  left  at  home  with  their  relations,  and  only  those 
“  who  had  no  friends  to  rare  for  them  would  require  Hospita1  accom- 
“  modation. 
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"  There  are  certain  limitations  to  the  efficacy  of  Sanatorium  treatment. 
It  is  of  little  value  to  the  advanced  case.  In  most  of  the  earlier 
“  cases,  it  can  get  the  patient  on  his  legs  again,  but  for  permanent 
benefit  it  is  important  that  it  should  be  followed  either  by  a  com- 
“  plete  change  of  occupation  and  environment  if  this  had  previously 
“  been  bad,  or  a  thorough  revision  of  the  former  mode  of  existence, 
“  with  especial  reference  to  fresh  air  and  sufficient  food  supply. 

"  During  the  year,  51  Worcestershire  discharge  soldiers  were  treated  in 
“  the  Sanatoria. 

(5)  Surgical.  Thirteen  cases  of  Non-pulmonarv  Tuberculosis  were 
"  treated  at  the  Worcester  General  Infirmary. 

‘  ‘  Dental  T realm ent . 

During  the  year  10  Tuberculous  patients  have  had  extractions  under 
an  anaesthesia  at  the  Worcester  General  Infirmary  ;  but  in  addition 
to  this,  a  large  number  of  carious  teeth  are  drawn  out  in  the  Sanatoria 
“  by  the  Superintendents. 

47.  The  County  Insurance  Committee  discussed  the  question 
of  “  compulsory  segregation,"  referred  to  by  Dr.  Gordon  Smith, 
and  decided  to  support  this  proposal,  provided  compulsory  powers 
were  only  asked  for  where  the  Medical  Officer  of  Health  and  the 
Tuberculosis  Officer  certified  that  a  patient  was  without  proper 
lodging  accommodation  and  was  likely  to  spread  infection. 


Non-Puimonary  Tuberculosis. 

48.  The  Annual  Reports  show  that  108  cases  of  Non-pulmonary 
Tuberculosis  were  notified  in  1917  ;  but  as  a  fact,  details  of  123 
such  cases  were  sent  to  me. 

49.  All  these  were  treated  by  their  own  doctors  ;  but  1 3  of  them 
received  special  surgical  treatment  at  Worcester  General  Infirmary. 

so.  On  the  invitation  of  the  Local  Government  Board  a  Confer¬ 
ence  of  Local  Authorities  (including  Representatives  of  the  Wor¬ 
cestershire  County  Council)  was  held  in  Birmingham  on  7th  March 
1918,  with  reference  to  the  extension  of  the  Baschurch  (Shropshire) 
Surgical  Home  for  the  treatment  of  non-pulmonary  cases  of  Tuber¬ 
culosis  ;  and  the  Local  Government  Board  have  since  issued  a 
“  Draft  Order  ”  for  the  consideration  of  the  Councils  concerned. 

51.  At  the  Meeting  of  the  Worcestershire  County  Council  on 
June  10th  1018,  it  was  decided  to  approve  the  principle  of  providing 
such  a  joint  Surgical  Home,  and  a  Sub-Committee  was  appointed 
to  confer  with  other  Authorities,  and  to  bring  up  a  Scheme  for 
further  consideration. 
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52.  The  Baschurch  Home  has  already  rendered  very  valuable 
service  in  dealing  with  cases  of  surgical  Tuberculosis  and  deformities 
capable  of  remedy  or  improvement  by  surgical  treatment  ;  and 
without  doubt  there  are  many  such  in  the  County. 

Ophthalmia  Neonatorum  (34  cases). 

(. Inflammation  of  the  Eyes  of  Infants  under  21  days  old). 

53.  Thirty-four  cases  were  reported  upon  last  year  in  the 
AnnualReports,  compared  with  68  in  1916.  Here  again  there  is  a 
slight  discrepancy  in  the  returns,  for  30  are  mentioned  in  the 
Board’s  Statistics. 

54.  The  Districts  in  which  these  cases  occurred  are  named  in 
Table  III. 

55.  The  Annual  Reports  do  not  show  how  all  these  cases  termin¬ 
ated,  but  by  means  of  correspondence  I  learn  that  3  infants  died 
and  all  the  other  children  except  one,  recovered  without  impaired 
vision. 

56.  This  satisfactory  state  of  things  is  due  to  many  Authorities 
in  the  County  having,  as  the  result  of  a  Conference  convened  by 
the  County  Council  in  1911,  authorised  their  Medical  Officers 
to  provide  Nurses  for  such  children  when  notifying  doctors  wished. 
This  arrangement  therefore  anticipates  the  recent  recommendation 
of  the  Local  Government  Board  that,  the  County  Council  should 
provide  Nurses  to  deal  with  children  suffering  from  Ophthalmia 
Neonatorum. 


Acute  Poliomyelitis  (2  cases). 

(_ Infantile  Paralysis) . 

57.  One  of  these  cases  occurred  in  Evesham  Rural  District, 
and  1  in  Pershore  Rural  District. 

58.  1  gave  a  rather  full  account  of  this  disease  in  my  “  Digest  ” 
for  1 9 1 1  (p.  65  to  68).  and  last  year  an  important  extract  from  a 
Memorandum  upon  it,  prepared  by  the  Chief  Medical  Officer  of  the 
Local  Government  Board  ;  which  showed  that  over  half  the  patients 
who  suffer  from  it  are  crippled  for  life,  and  “  carrier  ”  cases  play 
an  important  role  in  spreading  the  disease,  which  presents  an  erratic 
character  as  regards  infectivity. 

59.  I  made  Reports  to  the  Local  Government  Board  upon  the 
2  cases  above  referred  to  :  as  one  of  the  Board’s  Medical  Officers 


is  making  special  enquiries  with  regard  to  this  obscure  disease. 
I  repeat  a  statement  I  made  last  year,  that  “  although  our  know- 
“  ledge  of  this  disease  has  latterly  considerably  increased,  we  cannot 
“  yet  state  with  certainty  the  mode  in  which  it  is  conveyed  to  the 
“  sufferer  ;  and  no  specific  remedy  for  the  disease  is  known.” 


Cerebro-Spinal  Meningitis  (“Spotted  Fever”) 

(5  cases,  1  death). 

60.  One  of  these  cases  occurred  in  Evesham  Borough,  2  in 
Malvern,  1  in  Halesowen  Rural,  and  1  in  the  Upton-on-Severn  Rural, 
Districts. 


Evesham  Borough. 

61.  The  patient  was  a  soldier  who  had  returned  from  a  camp 
where  other  cases  had  occurred  several  months  before,  but  it  was 
not  clearly  established  how  this  person  contracted  the  disease. 

Malvern  Urban. 

62.  In  neither  of  the  2  cases  in  Malvern  could  a  definite  source 
be  established.  Swabs  were  taken  of  all  contacts,  with  negative 
results. 


Halesowen  Rural. 

63.  Dr.  Brett  Young  makes  no  reference  to  the  case  in  this 
District,  besides  mentioning  that  it  was  fatal. 


Upton-on-Severn  Rural. 

64  Dr.  Cowley  does  not  refer  to  the  case  in  this  District. 


65.  It  is  common  knowledge  that  in  the  majority  of  cases  of 
this  complaint,  no  relation  can  be  traced  to  pre-existing  cases. 
In  most  specific  fevers  there  is  reason  for  believing  that  the  virus 
begins  its  career  as  soon  as  it  gains  access  to  the  body  ;  but  there 
is  an  interval,  before  the  body  reacts  against  it  by  inflammation 
or  fever  or  rash.  This  quiescent  period  of  incubation  is  in  many 
fevers  a  very  constant  one,  in  point  of  time.  But  in  Cerebro-Spinal 
Fever  it  would  seem  that  the  case  is  very  different.  We  have  no 
data  for  deciding  at  what  interval  after  the  primary  infection,  the 
first  symptoms  may  occur,  but  probably  this  is  a  very  variable  one. 
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66.  Extended  considerations  lead  to  the  conclusion  that  the 
disease  is  one  which  in  the  nature  of  things  can  have  no  definite 
incubation  as  is  seen  in  Smallpox  and  Measles.  There  are  really 
no  adequate  data  for  determining  the  maximum  period  which  can 
elapse  between  the  commencement  of  the  “  carrier  ”  condition, 
and  the  onset  of  the  disease. 

67.  The  County  Council  have  arranged  for  the  provision  of 
serum  for  the  treatment  of  cases  or  suspected  cases  of  cerebro-spinal 
fever,  together  with  the  necessary  apparatus  for  the  use  of  the 
serum. 


Measles  and  German  Measles. 

68.  By  the  “  Order  ”  made  by  the  Local  Government  Board, 
which  came  into  force  on  January  1st  1916,  4,718  cases  of  Measles 
and  German  Measles  (3,038  in  the  Urban  and  1,680  in  the  Rural 
Districts,  see  Table  III.)  were  notified  by  Medical  Practitioners, 
parents  and  guardians,  or  other  persons  in  charge  of  the  patients. 
The  returns  issued  by  the  Board  do  not  distinguish  between  notified 
cases  of  Measles  and  German  Measles. 

69.  I  am  still  of  the  opinion,  stated  in  my  last  “  Digest  ”  (p.  12, 
par.  44)  that  “  even  at  the  present  time,  large  numbers  of  cases  of 
“  Measles  which  occur  are  not  notified,”  and  this  is  confirmed  by 
several  District  Medical  Officers.  The  County  Public  Health  and 
Housing  Committee  considered  this  question  on  10th  December 
1917,  and  passed  a  Resolution  that  it  was  desirable  that  the  onus 
of  notifying  all  cases  should  be  placed  upon  Medical  Practitioners 
as  well  as  upon  householders  ;  and  since  then  1 1  Authorities  in 
the  County  have  informed  the  Council  that  they  have  passed 
similar  Resolutions. 

70.  Only  62  (55  in  Urban  and  7  in  Rural  Districts)  of  the  4,716 
cases  notified  were  fatal.  ' 

71.  Only  one  or  two  Authorities  in  the  County  provide  Nurses 
to  nurse  patients  who  need  such  attendance.  So  the  Local  Govern¬ 
ment  Board  wrote  the  Council  on  19th  March  1918  recommending 
them  to  provide  Nurses  for  any  cases  of  Measles  in  the  County , 
found  on  the  Reports  of  the  Health  Visitors  or  otherwise  to  be  in 
need  of  such  assistance  (see  “  Child  Welfare,”  p.  25). 

72.  Table  III.  shows  that  Measles  was  more  or  less  prevalent 
in  each  District  in  the  County  ;  and  many  of  the  Medical  Officers 
refer  in  their  Annual  Reports  to  the  outbreaks  which  occurred  in 
their  Districts. 
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63.  The  following  are  a  few  of  these  references  : — 

Oldbury  Urban  District. 

74.  Dr.  Buttery  says  “  that  the  645  cases  notified  is  not  a 
“  correct  record  of  the  cases  which  have  occurred  in  the  District, 
“  as  a  good  number  of  the  parents  have  not  called  in  any  Medical 
“  assistance  and  have  failed  to  notify  the  disease  themselves,  in 
“  spite  of  the  fact  that  it  was  well  advertised  that  the  notification 
“  of  the  disease  was  compulsory.  This  however  I  have  no  doubt 
“  will  be  rectified  in  the  future,  as  a  number  of  people  have  been 
“  warned  of  their  failing  to  comply  with  the  provisions  of  the  Act, 
“  and  the  knowledge  that  these  persons  have  been  threatened 
“with  proceedings  will  have  a  salutary  effect  on  the  rest  of  the 
“  inhabitants.” 


Stourpon  Urban  District. 

75.  Dr.  Robinson  says  the  18  cases  notified  represent  “  probably 
“  a  quarter  which  occur.” 

Martley  Rural  District. 

76.  Dr.  Dykes  suspects  “  many  cases  were  not  notified.” 

Whooping*  Cough, 

77.  There  were  54  deaths  from  Whooping  Cough  in  the  County 
during  1917.  The  disease  is  not  “  notifiable,”  but  is  one  for  which 
the  Nurses  should  be  provided  by  the  County  Council,  in  like  manner 
as  for  Measles. 

Anthrax. 

78.  Cases  of  Anthrax  among  human  beings  in  Worcestershire 
are  almost  entirely  confined  to  persons  residing  in  or  around  Kidder¬ 
minster,  and  are  connected  almost  invariably  with  the  manufacture 
of  one  or  other  of  the  processes  of  carpet  making.  These  would 
probably  be  more  numerous  than  they  are,  if  the  manufacturers 
did  not  take  the  precautions  they  do. 

79.  From  the  Annual  Reports  it  appears  that  5  cases  (no  death) 
occurred  in  the  Borough  of  Kidderminster,  and  1  in  Kidderminster 
Rural  District,  during  1917.  Dr.  Hodgson  Moore  says  of  the  former  : 
“  All  the  cases  were  treated  at  the  Infirmary.  Sclavos  serum  was 
“  used  in  each  case.  The  necessary  disinfection  was  carried  out 
“  in  the  houses  of  the  patients.  Twenty-two  tubes  of  Sclavos 
“  serum  were  supplied  to  the  Infirmary  during  the  year.”  Of  the 
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Kidderminster  Rural  case,  Dr.  Addenbrooke  says  :  u  A  case  of 
“  Anthrax  occurred — the  only  one  during  the  year — in  a  single 
“  woman  employed  at  a  firm  of  spinners  at  Hoobrook.  Fortunately 
“  the  symptoms  were  at  once  noted,  and  she  was  sent  to  the  Infirm- 
“  ary  and  promptly  treated.  The  danger  in  handling  waste  wools 
“  was  here  particularly  exemplified,  and  though  no  lack  of  care 
“  could  be  urged  against  the  firm,  the  case  goes  to  prove  how  readily 
“  contagion  is  spread.” 

Infantile  Mortality  for  1917. 

80.  The  County  Infantile  Mortality  for  last  year  was  83,  as 
compared  with  78  in  1916.  The  average  rate  for  1907-16  was  96. 
The  rate  for  England  and  Wales  for  1917  was  97. 

81.  The  slightly  increased  rate  for  1917  was  chiefly  due  to  the 
epidemics  of  Measles  and  Whooping  Cough,  which  caused  139 
deaths. 


Oldbury  Urban . 

82.  Dr.  Buttery  says  : — 

This  was  "  chiefly  due  to  two  factors  ;  that  there  were  5  deaths  from 
“  Measles  and  8  from  Whooping  Cough.” 

Alluding  to  the  few  (8)  deaths  from  Diarrhoea,  he  says  :  “  This  decrease 
“  was  in  some  measure  due  to  the  comparatively  cool  weather  which 
“  prevailed  during  the  summer  of  1917.  But  there  is  no  doubt  that 
“  the  result  was  also  assisted  by  the  work  of  the  Bady  Health  Visitor 
“  (Miss  Broughton),  and  the  important  part  played  by  the  Children’s 
“  Welfare  Centre  in  teaching  the  parents  the  proper  methods  of 
"  feeding  and  tending  the  children  in  every  direction.  The  import- 
"  ance  of  the  Infants’  Welfare  Centre  becomes  more  manifest  every 
“  month.  The  general  improvement  of  the  children  brought  to  the 
“  Centre  is  most  marked,  and  the  great  interest  evinced  by  the 
“  mothers  in  the  instructions  given,  is  proof  sufficient  that  the 
"  institution  of  this  branch  of  work  is  fully  justified  and  will  repay 
“  the  labour  and  expense  entailed.” 

Tenbury  Rural. 

83.  The  6  deaths  which  caused  the  Infant  Mortality  were  one 
each  from  Enteritis,  Overlying,  Spina-Bifida,  and  Marasmus  and  2 
from  Premature  Birth. 


Tewkesbury  Rural. 

84.  As  there  is  no  Annual  Report  on.  this  District  for  reasons 
previously  explained  no  definite  explanation  of  the  cause  of  the  high 
Infant  Mortality  is  known  ;  but  it  appears  to  be  exceptional. 
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85.  The  question  of  “  Infantile  Mortality  ”  and  the  work  now 
undertaken  in  connection  with  “  Child  Welfare  ”  being  allied,  I 
submit  the  following  extracts  from  the  Annual  Reports,  viz.  : — 

Kidderminster  Borough. 

“  The  Maternity  and  Infant  Welfare  Centre  was  taken  over  from  the 
“  Voluntary  Society  by  the  Health  Committee  of  the  Town  Council, 
“  and  the  Centre  has  been  removed  for  the  time  being  to  the  School 
“  Clinic  in  Prospect  Terrace. 

”  The  Town  Council  are  now  considering  a  Scheme  for  carrying  out 
“  the  work  as  a  whole. 

“  Miss  Mulrean  has  been  appointed  Health  Missioner  in  place  of  Miss 
“  Glover,  resigned. 

“  A  very  successful  Baby  Show  was  held  during  the  summer  in  which 
“  a  large  number  of  mothers  were  interested. 

“  430  pints  of  milk  were  distributed  to  mothers  during  the  year. 

"  72  tins  of  Glaxo  either  wholly  or  partially  paid  for  by  the  mothers. 

“  80  lbs.  of  sugar,  bought  by  the  Committee  and  paid  for  by  the  mothers 
“  of  bottle-fed  babies.” 


Lye  and  Wollescote . 

“  This  work  is  I  think  finding  favour  amongst  the  people  of  almost  all 
“  classes,  and  young  mothers  seem  anxious  to  learn'  all  they  can 
“  about  their  children,  and  listen  with  evident  interest  to  the  lecture- 
“  ettes  gwen  monthly  upon  children’s  ailments, 

"  Moreover,  mothers  seem  quite  to  begin  to  realise  the  significance  of 
”  any  loss  of  weight  when  their  babies  are  weighed,  and  are  anxious 
”  to  know  from  the  Doctor  the  probable  cause  and  remedy.  I 
"  think  that  a  marked  improvement  is  seen  in  almost  all  of  the 
”  children  who  attend  regularly,  and  I  am  sure  that  many  congenital 
“  defects  are  pointed  out  that  would  otherwise  go  undiscovered. 
”  Quite  apart  from  the  medical  side,  there  is  a  spirit  of  competition 
“  and  interest  in  child  life  aroused  by  the  Centre  which  will  be 
“  beneficial  to  the  children. 


Redd  itch  Urban. 

“  In  contrast  to  the  low  number  of  births  we  can  show  a  continuance 
“  of  our  success  in  lessening  the  number  of  infant  deaths.  The 
“  Infant  Mortality  figure  being  only  69  per  1,000  births,  which  is 
‘  most  satisfactory.  The  Infant  Welfare  Consultations  continue 
‘  to  be  very  well  attended.  They  are  held  weekly  b}^  the  Health 
“  Missioner,  and  once  a  month  a  Doctor  attends  to  give  advice  when 
“  required.  Arrangements  were  made  by  the  County  Council,  in 
“  view  of  the  possible  scarcity  of  milk  and  sugar,  to  have  supplies 
“  of  Dried  Milk  food  and  Sugar  for  sale  to  mothers  at  the  Centre. 
”  This  was  a  great  boon  to  many  mothers,  sugar  especially  being 
“  in  demand.” 


Halesowen  Rural. 

“  The  Child  Welfare  Consultation  Centre  is  proving  a  decided  success 
“  and  is  a  great  benefit  to  both  mothers  and  children.  The  increase 


“  in  attendance  shews  that  it  is  undoubtedly  appreciated  by  the 
“  mothers.  The  mothers  were  all  friendly  and  very  willing  to  hear 
“  the  advice  offered.  Many  babies  are  fed  improperly,  but  as  a 
“  result  of  the  Health  Missioner’s  efforts  the  mothers  are  gradually 
“  learning  the  best  way  of  feeding  their  children.  At  the  Consult- 
"  ation  Centre  the  mothers  take  full  advantage  of  the  advice  and 
“  help  offered  them,  and  in  most  instances  endeavour  to  act  upon  it. 
"  Owing  to  the  great  increase  in  the  numbers  of  mothers  and  babies 
“  attending  the  Centre,  it  was  found  necessary  by  the  County 
"  Council  to  appoint  an  Assistant  Nurse  to  help  at  the  Centre  and 
“  also  with  the  visiting.” 

Child  Welfare. 

86.  In  a  recent  Official  Report  on  “  Maternity  and  Child  Welfare” 
issued  by  the  Local  Government  Board  it  is  stated  :  “  Direct  work 
“  for  Maternity  and  Child  Welfare  includes  the  home  visiting  of 
“  expectant  and  nursing  mothers  and  of  infants  and  young  children 
“  by  trained  Health  Visitors  ;  the  provision  of  Midwifery  and  of 
“  Nursing  and  Medical  assistance  at  child  birth  where  necessary  ; 
“  the  establishment  of  Centres  where  hygenic  and  Medical  advice 
“  may  be  obtained  by  expectant  and  nursing  mothers  for  themselves 
“  or  their  children  ;  arrangements  for  the  Medical  treatment  of 
“  women  found  at  Centres  to  need  treatment,  and  where  necessary 
“  the  provision  of  Hospital  beds.” 

87.  I  hope  to  be  able  to  show  that  by  your  direction  these  prin¬ 
ciples  are  carried  out  almost  in  their  entirety  in  Worcestershire. 
“  Home-Visiting,”  and  Consultation  Centres  where  nursing  and 
expectant  mothers  may  receive  advice,  and  are  periodically  addressed 
by  the  Doctor  and  Health  Visitor  appointed  to  each,  have  been 
established  throughout  the  County,  and  will  be  again  referred  to 
in  the  following  paragraphs.  The  action  taken  with  regard  to 
“  Midwifery,”  will  be  alluded  to  under  the  heading  of  “Maternity.” 

88.  As  you  are  aware,  the  extended  County  “  Child  Welfare  ” 
Scheme  came  into  operation  on  March  1st  1916,  and  superseded 
the  one  which  had  been  in  force  in  the  Worcestershire  manufacturing 
districts  during  the  previous  20  years.  My  “  Special  Report  ” 
dated  15th  December  1915,  fully  describes  this  Scheme,  and  a 
detail  account  of  the  work  undertaken  in  1916  is  given  in  my 
“  Digest  ”  for  that  year.  Under  these  circumstances,  detail  des¬ 
cription  of  that  Scheme  seems  unnecessary  now  ;  except  to  say  that 
it  includes  the  appointment  of  Health  Visitors  to  act  in  every 
Parish  in  the  Administrative  County,  as  well  as  the  establishment 
of  5  Comity  “  Consultation  Centres  ”  (with  a  Doctor  and  Health 
Visitor  attached  to  each),  where  nursing  and  expectant  mothers 
are  advised  weekly  as  to  their  own  health,  and  that  of  their  children. 
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89.  In  1916,  8  whole-time,  and  29  part-time  (District  Nurses) 
Health  Visitors  were  engaged  for  this  work  :  now  there  are  10  of 
the  former,  and  35  of  the  latter  ;  as  the  County  Council  engaged 
an  additional  whole-time  Health  Visitor  for  Oldbury  in  September 
1917,  and  another  for  the  Halesowen  District  in  January  1918  ;  and 
arrangements  have  been  made  with  the  Pershore,  Westwood  Park, 
Hagley,  Arley,  Crowle,  and  Bretforton  Nursing  Associations  for 
the  services  of  their  Nurses. 

90.  On  March  19th  1918,  the  Local  Government  Board  informed 
the  County  Council  that  “  it  appears  to  the  Board  that  the  full 
“  development  of  the  (Infant  Welfare)  work  in  Oldbury  Urban 
“  District  will  require  the  appointment  of  a  third  Health  Visitor  ”  ; 
to  which  the  Clerk  of  the  Council  replied  (4th  May  1918)  that  the 
Council  “  would  prefer  to  await  the  fuller  development  of  the  work 
“  in  Oldbury  Urban  District  before  appointing  a  third  Health 
“  Visitor.”  As  there  are  now  nearly  3,000  children  to  be  supervised 
by  the  two  County  Health  Visitors  at  Oldbury,  and  the  Local 
Government  Board  have  just  decided  that  a  Health  Visitor  should 
(unless  the  district  is  very  compact)  not  have  more  than  400  infants 
under  her  care,  there  is  little  doubt,  that  as  soon  as  practicable  a 
third  Health  Visitor  ought  to  be  allocated  to  the  Oldbury  District. 
Owing  to  the  extreme  difficulty — which  almost  amounts  to  an 
impossibility — of  obtaining  additional  efficient  Health  Visitors 
at  the  present  time,  I  submit  that  to  attempt  to  make  such  an 
appointment  now  would  be  a  mistake. 

91.  The  5  County  “Consultation  Centres”  are  established  at 
Lye,  Redditch,  Halesowen,  Oldbury  and  Warley.  The  Warley 
Centre  was  opened  on  April  nth  1918  ;  and  it  is  hoped  that  another 
one  will  shortly  be  started  at  Cradley  (Halesowen  Rural  District). 

92.  In  addition  to  these,  8  “  Consultation  Centres  ”  have  been 
established  by  “  Voluntary  Agencies,”  viz.,  1  at  Stourbridge,  3  at 
Bromsgrove,  3  at  Malvern,  and  1  at  Evesham. 

93.  At  a  Meeting  of  the  Public  Health  and  Housing  Committee 
on  July  20th  1918,  it  was  arranged  for  the  County  Council  to  take 
over  the  3  Bromsgrove  “  Consultation  Centres  ”  and  the  “  Creche,” 
(separate  establishments,)  as  the  “  Voluntary  Agency  ”  were  in 
financial  difficulties,  after  having  done  much  good  work. 

94.  The  Kidderminster  Corporation  administer  their  “  Maternity 
“  and  Child  Welfare  ”  Scheme  independently  of  the  County  Council  ; 
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and  reference  has  already  been  made  to  this,  in  the  paragraphs  on 
“  Infantile  Mortality.” 

95.  All  “  Births  ”  in  the  County  are  still  “  notified  ”  to  the 
County  Council,  as  the  Local  Government  Board  have  recently 
refused  the  applications  that  births  in  Stourbridge  and  Kidder¬ 
minster  Boroughs,  should  be  “  notified  ”  to  the  respective  Corpor¬ 
ations.  The  County  Council,  I  am  glad  to  say,  strenuously  opposed 
these  applications,  because  (a)  the  break  up  of  the  whole  system 
which  had  been  working  so  well  would  ensue,  (b)  lists  of  the  births 
were  sent  to  the  local  Health  Visitors  the  days  they  were  received, 
and  (c)  any  local  attempt  to  supervise  Midwives  would  lead  to 
confusion. 

96.  The  Registrar-General  informed  me  that  4,837  births  (net) 
were  “  registered  ”  in  the  Administrative  County  during  1917  : 
whereas  5,033  births  were  “  notified  ”  to  the  County  Council. 
This  discrepancy  in  the  number  of  births  is  due  to  the  fact,  that 
“  still-births  ”  are  “  notified,”  but  are  not  “  registered.” 

97.  The  arrangements  with  the  Sub-District  Registrars,  by  which 
I  send  each  of  them  a  list  of  the  births  notified  in  their  respective 
Districts,  and  they  in  return,  give  me  information  of  any  births 
they  register  which  do  not  appear  in  my  lists,  continue  to  work 
satisfactorily.  By  this  plan  when  any  birth  is  “  registered  ”  but 
not  “  notified,”  I  communicate  with  the  mother  in  question,  in 
order  to  ascertain  the  cause  of  failure  to  notify. 

98.  As  I  have  more  than  once  reported  to  you,  notification  of 
the  births  enables  me  not  only  to  advise  each  Health  Visitor  of  all 
births  occurring  in  her  District  within  a  few  days  of  their  occurrence, 
but  occasionally  leads  to  the  detection  and  prevention  of  illegal 
Midwifery  practice. 

99.  During  the  12  months  ended  December  31st  1917  I  sent 
notices  of  3,029  births,  to  the  whole-time  County  Health  Visitors, 
724  to  District  Associations  Nurses  undertaking  Infant  Welfare 
work,  927  to  each  of  the  Health  Visitors  employed  by  the  “Voluntary 
“Agencies,”  and  353  to  the  Kidderminster  Corporation  Health 
Visitor. 

100.  The  following  Table  gives  further  information  on  this 
point  : — 
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No.  of 

Number  of 

Percentage 

Visited. 

Health  Visitors. 

“Notifica¬ 
tions’’  sent. 

1st  Visits. 

Total 

Visits. 

County  whole-time  Health 
Visitors  -  - 

3>029 

2,695 

T7>3 11 

88% 

Association  Nurses 

724 

570 

7,9°2 

78% 

*“  Voluntary  Agencies  ” 

927 

678 

7,820 

75% 

*  Kidderminster  Corporation- 

353 

M 

VO 

3? 1 1 3 

9°% 

Totals  -  - 

5>°33 

4,262 

36,146 

86% 

*  Information  supplied  by  courtesy  of  the  Health  Visitors. 


1 01 .  When  first  the  County  Infant  Welfare  Scheme  came  into 
operation  the  Health  Visitors  were  only  required  to  visit  infants 
under  one  year,  but  at  the  present  time  children  under  3  years  of 
age  come  under  their  supervision.  It  should  be  borne  in  mind 
when  the  figures  given  in  the  above  Table  are  being  considered, 
that  the  Health  Visitors  working  in  Urban  Districts,  and  the 
Association  Nurses,  have  not  far  to  go  in  order  to  see  children, 
whereas  several  of  the  whole-time  Countv  Health  Visitors  are 
obliged  to  travel  long  distances  in  all  weathers,  in  order  to  interview 
nursing  mothers  residing  in  rural,  and  some  outlying  parts  of  the 
County  ;  and  that  it  is  neither  necessary  nor  desirable  that  every 
nursing  mother  should  be  called  upon  by  a  Health  Visitor.  It  is 
however  most  satisfactory  that  85  per  cent,  of  the  total  number  of 
infants  born  in  the  Administrative  County  last  year  came  under  the 
care  of  the  Health  Visitors  ;  and  more  satisfactory  to  know  that 
almost  invariably  such  visits  are  welcomed. 

102.  The  duties  of  the  Health  Visitors  are  not  confined  to  Infant 
Welfare  work  alone,  for  most  of  them  undertake  Domiciliary 
visitation  of  Tuberculosis  and  Mentally  Defective  persons,  on  behalf 
of  the  County  Council,  as  well  as  visiting  and  advising  persons  in 
charge  of  cases  of  Measles  as  to  precautionary  measures,  on 
behalf  of  Local  Sanitary  Authorities.  The  County  Council  Health 
Visitors  being  whole-time  officials  of  course  receive  no  fees  for  this 
additional  work  ;  but  the  County  Council  pay  the  District  Associ¬ 
ations  10/-  per  case  for  each  Tuberculous  and  Mentally  Defective 
person  visited,  who  resides  in  a  “  Rural  ”  District,  and  7/6  per  case 
for  those  in  “  Urban  ”  Districts.  The  24  Local  Sanitary  Authorities 
who  employ  Health  Visitors  for  Measles  visiting  pay  the  respective 
Nursing  Associations  1/-  per  family  attacked. 
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103.  Apropos  of  Measles,  I  stated  in  my  last  Annual  Report  that 
the  Local  Government  Board  in  a  circular  dated  23rd  September 
1916,  said  :  “  The  work  assigned  to  Health  Visitors  may  properly 
“  include  the  visiting  of  cases  of  Measles,  Whooping  Cough  and 
“  Diarrhoea  in  young  children.  The  Board’s  Grant  is  available 
“  in  respect  of  this  work  in  respect  of  the  provision  of  Nurses  for 
“  young  children  suffering  from  Measles  and  in  need  of  this  assist- 
“  ance.” 

104.  On  19  th  March  1918  the  Board  again  wrote  :  “In  view  of 
“  the  mortality  and  permanent  injury  to  health  caused  by  Measles, 
“  especially  in  young  children,  the  Board  consider  it  important 
“  that  in  addition  to  arrangements  for  the  Health  Visitors  to  visit 
“  young  children  suffering  from  this  disease,  the  services  of  Nurses 
“  should  be  provided  in  cases  found  on  the  Health  Visitor’s  report 
“  or  otherwise,  to  be  in  need  of  this  assistance,  and  the  Board  would 
“  welcome  similar  provision  for  cases  of  Whooping  Cough  and 
“  epidemic  Diarrhoea  in  young  children,  and  of  Ophthalmia  Neona- 
“  torum  and  Puerperal  Fever.  The  Board  suggest  that  the  County 
“  Council  should  consider  the  question  of  providing  arrangements 
“  for  this  purpose." 

105.  On  July  nth  1918,  the  Local  Government  Board  issued 
another  circular  letter  reminding  Local  Authorities  of  the  special 
danger  to  infant  life  and  health  likely  to  arise  during  hot  weather 
from  attacks  of  epidemic  Diarrhoea,  and  urging  them  to  arrange 
for  the  nursing  of  cases  of  epidemic  Diarrhoea  which  need  such 
nursing,  and  u  to  make  provision,  if  possible,  for  the  Hospital 
“  treatment  of  serious  cases  of  epidemic  Diarrhoea.”  The  Board 
add  that  their  “  Grant  is  now  available  in  respect  of  these  services.” 

106.  The  County  Council  having  considered  a  letter  from  the 
Local  Government  Board  and  the  recommendations  made  in  a 
Report  of  mine,  with  regard  to  Measles  Nursing,  adopted  the  Public 
Health  and  Housing  Committee’s  recommendation  not  to  provide 
a  special  staff  for  Measles  &c.  “  pending  the  consideration  of  the 
“  question  of  the  unification  of  the  County  Nursing  Staff.”  The 
“  unification  of  the  County  Nursing  Staff  ”  is  now  receiving  the 
attention  of  a  Special  County  Committee  ;  but  this  question  is  a 
complicated  one,  and  involves  the  interests  of  the  County  and 
Local  District  Nursing  Associations,  so  that,  although  I  anticipate 
a  favourable  solution  of  the  matter,  I  do  not  expect  that  a  satis¬ 
factory  reorganisation  Scheme  can  be  suggested  for  some  little  time 
to  come. 


Consultation  Centres. 

107.  I  have  already  said  that  there  are  5  County  “  Consultation 
“  Centres  ”  in  the  Administrative  County,  which  are  wholly  admin¬ 
istered  by  the  County  Council,  8  by  “  Voluntary  Agencies/’  and  1 
by  the  Kidderminster  Corporation,  and  that  in  the  near  future 
the  County  Council  propose  to  establish  another  one  at  Cradley 
(Halesowen  Rural  District).  These  Centres  are  opened  on  one 
afternoon  in  each  week,  when  the  Health  Visitors  in  charge  always 
attend.  The  Doctors  attend  in  many  instances  every  fortnight, 
and  in  the  others  once  a  month  ;  they  cannot  do  so  oftener  (although 
desirable)  as  just  now  they  are  so  much  engaged. 

1 08.  The  following  Table  shows  the  average  monthly  attendances 
of  Nursing  Mothers  at  each  of  these  14  “  Centres  ”  during  1917  : — 
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This  Centre  only  opens  once  a  month. 


109.  Details  of  the  attendances  at  the  5  County  Council  “Centres” 
are  kept  by  the  Health  V  isitors  attached  to  them,  but  those  of  the 
other  Centres  are  in  the  hands  of  the  Health  Visitors  employed, 
by  the  “  Voluntary  Agencies  ”  and  Kidderminster  Corporation. 

no.  The  information  in  the  above  Table  with  regard  to  non- 
County  Council  Centres  was  at  my  request  courteously  supplied 
by  the  respective  Health  Visitors  attached  to  them. 

in.  The  principle  has  been  laid  down  by  the  Local  Government 
Board  that  “  the  co-operation  between  the  Local  Authority  which  is 
“  carrying  out  a  (Child  Welfare)  Scheme  and  the  Voluntary  Agencie?: 
“  working  in  its  District  must  be  as  close  as  possible,  if  the  full 
“  value  is  to  be  obtained  ”  ;  and  recently  (9th  August  1918)  the 
Board  issued  a  circular  in  which  it  is  stated  (par.  37)  that  “  It  is 
“  convenient  that  applications  from  Voluntary  Agencies  (for  Grants) 
“  should  be  forwarded  to  the  Board  through  the  Local  Authority 
“  (County  Council)  with  whose  Scheme  they  are  co-ordinated.” 

1 12.  I  mentioned  in  my  last  Report  that  the  Local  Government 
Board  informed  the  County  Council  on  1st  August  1917,  that 
“  they  rely  on  the  County  Council  to  supervise  the  Voluntary 
“  Societies  and  to  see  that  their  work  does  not  suffer  from  lack  of 
“  funds  ”  ;  accordingly  I  have  from  time  to  time  visited  the  various 
Voluntary  Centres  when  they  were  at  wrork,  and  have  found  that 
their  work  was  efficiently  done.  Such  being  the  case,  I  have  always 
supported  their  applications  to  the  Board  for  “  Grants,”  and  the 
County  Council  also  made  a  Grant  of  -£30  to  the  Stourbridge 
“  Agencv  ”  on  June  10th  last.  In  addition  to  this,  the  Evesham 
Corporation  have  recently  voted  £25,  and  Bromsgrove  Urban 
Council  £ 20 ,  to  the  Voluntary  Agencies  in  their  Districts. 

1 13.  The  Voluntary  Agencies,  with  the  exception  of  that  at 
Evesham,  not  only  maintain  Consultation  Centres,  but  also  do 
Home  Visiting.  Home  Visiting  in  the  Evesham  District  is  done 
by  the  County  Health  Visitor,  who  is  lent  to  the  Agency  for 
Consultation  Centre  duty. 

1 14.  The  attendances  at  these  “Centres”  are  in  my  opinion 
most  satisfactory  ;  and  it  is  particularly  gratifying  to  find  that 
those  in  the  thicklv  populated  manufacturing  Districts  of  Oldbury 
and  Halesowen,  are  so  high. 
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1 15.  I  have  given  the  attendances  during  the  first  half  of  the 
present  year  (1918)  in  order  to  show  that  they  continue  to  increase  : 
which  is  unquestionable  evidence  of  the  popularity  of  these  In¬ 
stitutions. 

1 16.  You  will  notice  that  the  attendances  at  Rubery  and  Catshill 
Centres  are  small ;  but  in  these  instances,  the  adjacent  populations 
are  also  small. 

1 17.  The  premises  utilized  bv  the  “  Evesham  Voluntary  Agency  ” 
having  become  too  small  for  the  large  numbers  of  mothers  and 
children  who  attended,  the  Ladies  Committee  after  considerable 
trouble  have  been  able  to  acquire  suitable  rooms. 

1 18.  I  mentioned  last  year  that  comparatively  few  “  expectant 
“  mothers  ”  attend  the  Centres  ;  this  undesirable  state  of  things 
obtains  at  the  present  time,  in  spite  of  the  efforts  of  the  County 
Health  Visitors. 

1 19.  Unquestionably  the  “ante-natal”  part  of  Infant  Welfare 
work  is  not  at  present  nearly  so  successful  as  that  connected  with 
Nursing  Mothers.  The  reason  for  this  is,  that  it  is  very  difficult  for 
the  Health  Visitors  to  get  into  touch  with  pregnant  women.  I  have 
given  the  County  Health  Visitors  special  instructions  to  endeavour 
to  find  out  pregnant  women  and  to  advise  them  how  to  act  during 
their  pregnancies,  in  order  that  the  ailments  some  of  them  suffer 
from,  may  be  properlv  treated,  and  if  necessary  medical  advice 
sought,  either  at  the  Centres  or  of  their  own  Doctors. 

120.  It  is  estimated  that  at  least  100,000  babies  are  born  dead 
every  year  in  England  and  Wales  ;  and  that  if  the  mothers  had  been 
properly  treated,  a  large  proportion  of  these  lives  would  have  been 
saved.  In  August  1917,  I  issued  a  circular  appealing  to  each 
enrolled  Midwife  in  the  County  to  persuade  the  pregnant  women 
they  knew  of,  to  come  to  a  Centre  for  Medical  advice,  if  such  an 
Institution  was  within  their  reach  ;  or  failing  this,  to  confer  with  the 
local  Health  Visitors,  each  of  whom  was  competent  to  tell  them 
how  to  act.  But  I  regret  to  say  the  Midwives  made  comparatively 
little  response  to  this  appeal  ;  which  was  mainly  due  to  the  fact 
that  even  yet  50  per  cent,  of  them  are  untrained  and  do  not  realize 
the  importance  of  properly  treating  pregnant  women.  I  hope 
therefore  further  efforts  will  be  made  to  persuade  many  more 
expectant  mothers  to  act  as  I  have  just  suggested  :  for  if  they  would 
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do  so,  I  am  convinced  that  many  of  their  ailments,  such  as  indiges¬ 
tion,  constipation,  varicose  veins,  swollen  legs,  heart  or  pulmonary 
troubles  (which  women  are  too  apt  to  treat  as  the  minor  disabilities 
of  pregnancy)  could  be  cured,  and  many  premature  births  would 
be  prevented.  In  addition  to  this,  the  time  has  I  think  arrived 
when  “  Still-births  ”  should  be  systematically  investigated  by 
Health  Visitors  or  Inspectors  of  Midwives. 


Sugar  for  Infants. 

1 21.  It  was  mentioned  in  my  last  Report  (p.  23)  that,  as  it  was  of 
such  importance  that  young  children  should  have  adequate  supplies 
of  Sugar,  I  was  negotiating,  through  the  Food  Controller’s  Secretary 
and  the  Local  Government  Board,  for  facilities  to  be  granted  by 
which  special  supplies  of  Sugar  might  be  supplied  to  Consultation 
Centres  for  sale  to  the  mothers.  In  due  course  consignments  of 
Sugar  were  sent  to  the  Centres,  and  tlm  following  quantities  were 
delivered  between  September  1917  and  March  1918,  viz.  : — 

2  cwt.  to  Lye  Consultation  Centre. 

4  „  ,,  Redditch  „  „ 

2  „  „  Oldbury  „  „ 

2  ,,  ,,  Halesowen  ,,  ,, 

4  ,,  ,,  Evesham  “  Voluntary  x4gency," 

122.  Unfortunately,  it  is  not  now  possible  to  continue  to  supply 
Sugar  in  this  way.  The  Ministry  of  Food,  however,  wrote  on  2nd 
January  1918,  that  “  it  is  open  to  any  Infant  Welfare  Centre  to 
“  apply  to  the  Food  Control  Committee  for  the  district  in  which 
“  the  Centres  are  located  for  authority  to  obtain  supplies  of  Sugar 
“  as  an  Institution.  Vouchers  will  then  be  issued  in  the  event 
“  of  the  application  being  accepted  by  the  Committee,  enabling 
“  the  Centre  to  obtain  supplies  based  on  the  average  number  of 
“  infants  for  whom  Sugar  is  required.” 

123.  In  consequence  of  this  decision,  the  Redditch  Centre  Health 
Visitor  was  able  to  .obtain  a  further  supply  of  Sugar.  The  Lye 
Centre  made  a  similar,  but  unsuccessful  effort. 

124.  These  arrangements  have  been  carried  through  without  cost 
to  the  County  Council,  as  the  payments  received  from  mothers 
has  covered  the  whole  expenditure  connected  with  the  purchase 
and  distribution  of  the  sugar. 
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Milk. 

125.  In  November  1917,  the  “  Ministry  of  Food  ”  intimated 
that  they  were  “  prepared  to  accept  orders  from  Medical  Officers 
“  of  Health,  Infant  Welfare  Centres  and  other  similar  Institutions 
“  to  supply  ‘  dried  Milk  5  at  cost  price  ;  the  cost  of  the  ‘  Dried  Milk  ’ 
u  to  be  1/10  per  lb.” 

126.  Between  December  4th  1917  and  June  30th  1918,  the 
following  quantities  of  Dried  Milk  have  been  supplied  to  the  County 
Consultation  Centres,  upon  orders  I  signed  in  my  official  capacity, 
viz.  : — 

654  lbs.  to  Lye  Consultation  Centre. 

138  ,,  ,,  Redditch  ,,  ,, 

1,890  „  „  Oldbury  „ 

1,008  ,,  ,,  Warlev  ,,  ,, 

924  ,,  ,,  Halesowen  ,,  ,, 

127.  Hitherto  this  Dried  Milk  has  been  sold  to  the  mothers,  and 
the  sums  repaid  to  Council  between  December  4th  1917  and  August 
10th  1918  amounted  to  ^307  17s.  3d.,  leaving  a  balance  of  [\ 16  3s.  9d. 
to  be  repaid  as  the  Milk  is  disposed  of. 

128.  On  February  8th  1918,  the  Food  Controller  and  President 
of  the  Local  Government  Board  issued  u  Orders  ”  to  “  County 
“  Councils  ”  and  “  Sanitary  Authorities  ”  with  reference  to  the 
supply  of  Food  and  Milk  for  expectant  and  nursing  mothers,  and 
of  Milk  for  infants  and  children  under  5  years  of  age.  These  Orders 
impose  upon  the  County  Council,  as  the  Worcestershire  Authority 
under  the  Notification  of  Births  Act  1907,  the  duty  of  arranging 
for  a  supply  of  Food  and  Milk  subject  to  certain  conditions. 

129.  With  regard  to  infants  under  9  months  of  age,  the  Local 
Government  Board  say,  it  is  important  that  the  Orders  should 
be  so  administered  as  not  to  favour  the  abandonment  of  breast 
feeding,  whenever  this  is  practicable. 

130.  The  County  Council  decided  on  June  10th  1918  to  take 
action  under  this  “  Order, ”  and  as  far  as  practicable  to  supply  Milk 
to  nursing  and  expectant  mothers,  and  for  infants  under  5  years 
of  age.  The  Milk  will  include  new  Milk  and  “  Dried  Milk.” 


1 31.  The  conditions  under  which  it  will  be  supplied  on  behalf  of 
the  County  Council  are  : — 
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(a)  No  MILK  WILL  BE  SUPPLIED  EXCEPT  IN  NECESSITOUS  CASES, 

and  the  Countv  Medical  Officer  is  to  decide  what  con- 
stitutes  a  “  necessitous  case  ”  after  considering  its  merits  ; 
He  has  been  directed  to  consider  a  case  to  be  “  necessitous  ” 
only  where  the  total  means  of  the  family  is  insufficient  to 
provide  the  Milk.  Milk  will  only  be  supplied  at  less  than 
cost  price,  when  one  or  other  of  the  Officers  referred  to  in 
Paragraph  (b)  certify  that  such  provision  is  necessary, 
and  that  the  women  supplied  cannot  afford  to  pay  the  full 
price. 

(b)  The  quantities  of  Milk  allowed  will  not  in  any  case  exceed 

the  amount  certified  to  be  necessary  by  the  Medical  Officer 
of  Health  or  the  Medical  Officer  of  the  “  Consultation 
Centre,”  or  the  local  Health  Visitor.  These  Officers  are 
requested  to  use  every  effort  to  secure  the  continuance  of 
breast  feeding  for  such  infants. 

(c)  The  amount  of  Milk  should  in  ordinary  cases  be — 

(a)  For  children  under  eighteen  months,  not  more  than 

one  and  a  half  pints  daily. 

(b)  For  children  between  eighteen  months  and  five  years, 
not  more  than  one  pint  daily. 

(c)  For  expectant  and  nursing  mothers,  the  quantity 
specified  by  the  Officer  referred  to  in  this  paragraph. 

132.  As  County  Medical  Officer  I  am  empowered  to  authorise  Milk 
to  be  supplied  on  behalf  of  the  County  Council  to  those  nursing  and 
expectant  mothers  who  cannot  afford  to  pay  either  the  whole,  or 
part  of  the  cost. 

133.  The  Local  Government  Board  have  recently  approved  the 
County  Council  Scheme  for  the  supply  and  distribution  of  the  Milk 
which  came  into  operation  on  the  21st  August  1918  ;  it  would  have 
been  in  operation  by  the  middle  of  July  had  not  requisite  printing 
arrangements  been  much  interrupted  in  consequence  of  the  War. 

134.  Before  concluding  these  remarks  upon  “  Infant  Welfare,” 
it  should  be  mentioned  that  the  Medical  Officers  of  Health  of 
Kidderminster  Borough  and  Lye,  Redditch  Urban  and  Halesowen 
Rural,  Districts  make  special  allusion  to  the  excellent  results  from 
this  work,  which  are  observable  in  those  Districts.  'This  opinion 
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is  evidently  shared  by  the  Evesham  and  Bromsgrove  Sanitary 
Authorities,  as  they  gave  pecuniary  assistance  to  the  Voluntary 
Agencies  established  in  their  Districts. 

Creches  (Day  Nurseries). 

135.  Once  more  I  have  to  express  regret  that  the  “  Creche  ” 
which  did  so  well  for  a  number  of  years  at  “  The  Lye has  not 
been  re-started,  and  that  efforts  to  get  one  established  at  Redditch 
have  not  been  successful  :  apparently  because  the  necessity  of  such 
an  Institution  is  not  appreciated  locally,  in  spite  of  the  fact  that 
such  very  large  numbers  of  women  are  employed  in  factories  not 
solely  as  the  result  of  the  War,  but  habitually. 

1 36.  Now  however  that  the  County  Council  have  decided  to 
take  over  the  Bromsgrove  Creche,  (which  I  mentioned  last  year 
was  being  carried  on  with  the  approval  of  the  County  Education 
Committee  at  Watt  Close  School,)  and  the  Local  Government 
Board  have  just  intimated  that  they  will  make  Grants  “  in  respect 
“  of  expenditure  by  Local  Authorities  on  providing  or  aiding 
“  Creches  and  Day  Nurseries,  and  on  placing  children  in  the  care  of 
“  foster  mothers,”  no  doubt  more  interest  will  be  evinced  in  Creche 
Institutions  than  hitherto  has  been  the  case. 

137.  Dr.  Kidd  reports  upon  the  work  of  the  Bromsgrove  Creche 
as  follows  : — 

“  Day  Nursery.  In  my  Report  for  1916  I  mentioned  the  want 
“  of  a  Creche  or  Day  Nursery  for  the  infants  of  mothers 
“  doing  munition  work.  This  was  provided  at  the  end 
“  of  the  year  by  the  Ladies'  Committee  working  the  Infant 
“  Centre.  Rooms  were  obtained  in  an  unused  wing  of  the 
“  Infant  School  at  Watt  Close,  which  are  in  every  wav 
“  excellent  for  the  purpose.  The  nursery  has  been  now 
“  fairly  started,  and  has  been  working  well,  the  only 
“  weakness  being  the  small  number  of  infants  that  have 
“  so  far  been  sent  to  it.  We  provided  for  a  possible  total 
“  of  25  children  to  begin  with,  but  so  far  the  number  has 
“  not  exceeded  14  or  15,  and  in  some  wreeks  there  have  been 
“  only  9  to  12.  The  help  of  voluntary  lady  workers  is 
“  also  urgently  needed.  The  Day  Nursery  is  such  an 
“  excellent  institution,  well  housed,  well  staffed,  and  in  all 
“  respects  so  advantageous  to  the  health  of  children  sent 
“  to  it,  that  I  hope,  as  it  becomes  better  known,  the 
“  number  of  infants  will  greatly  increase.” 
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Maternity. 

138.  Ordinarily  I  make  a  full  report  upon  the  action  the  Count) 
Council  take,  as  the  Local  Supervising  Authority  of  Midwives  in 
Worcestershire  ;  but  in  view  of  the  necessity  of  economy  in  printing, 

I  propose  (as  I  did  last  year)  to  forward  a  copy  of  the  “  Thirteenth 

Annual  Report  of  the  Midwives  Act  Committee  ”  to  the  Local 
Government  Board,  which  gives  an  account  of  the  action  taken 
by  the  “  Midwives  Act  Committee  ”  during  1917,  and  many  Extracts 
from  a  Special  Report  I  made  to  them  on  2nd  March  1918. 

139.  Prior  to  1915  the  Midwives  in  the  County  had  been  regularly 
visited  by  Drs.  Mary  Williams  and  Basil  Housman,  two  of  the 
Assistant  School  Medical  Officers  ;  and  the  arrangement  was  a 
satisfactory  one,  as  the  Midwives  were  frequently  seen  when  these 
Inspectors  were  visiting  Schools.  There  is  undoubtedly  a  decided 
advantage  in  the  inspection  of  Midwives  being  undertaken  by 
Doctors,  especially  women  Doctors. 

140.  But  since  Dr.  Housman  went  on  Military  service  in  May 
1915,  the  inspections  of  the  Midwives  in  the  Eastern  half  of  the 
County  have  necessarily  been  fewer.  It  was  hoped  that  the 
Education  Committee  would  be  able  long  ago  to  obtain  the  services 
of  a  temporary  Assistant  School  Medical  Officer  to  replace  Dr. 
Housman  ;  but  as  efforts  to  this  end  were  unsuccessful,  arrange¬ 
ments  were  made  with  the  County  Nursing  Association  in  June  last 
for  their  Lady  Superintendent  (Miss  Murphy)  to  undertake  the 
inspection  of  the  Midwives  in  the  Eastern  half  of  the  County  : 
so  that  now,  systematic  inspection  of  all  enrolled  Midwives  in  the 
County  has  re-commenced  ;  and  endeavours  should  be  made  for 
the  Midwives  to  be  seen  not  less  frequently  than  once  a  quarter  at 
least,  until  the  Inspector  is  satisfied  they  will  carry  out  her  in¬ 
structions  satisfactorily. 

141.  I  shewed  in  my  “  Special  Report”  that  during  the  last 
year  or  two  there  has  been  a  gradual  decrease  of  practising  Midwives 
in  Worcestershire,  and  that  whereas  there  were  251  on  the  Roll 
in  1909,  last  year  there  were  but  174. 

142.  This  gradual  decrease  will  without  doubt  be  a  progressive 
one  :  because  the  time  is  approaching  when  “  untrained  ”  Mid¬ 
wives  (50  per  cent,  of  the  total  number)  will  cease  to  exist  ;  and  in 
many  parts  of  the  County,  Midwifery  practice  is  not  sufficiently 
remunerative  to  induce  trained  Midwives  to  settle  there.  Facts 
submitted  in  my  Report  I  believe  prove  that  there  is  a  real  scarcity 
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of  Midwives  at  Oldbury,  Stourbridge,  and  the  districts  adjacent 
to  Severn  Stoke,  Spetchlev,  Bretforton,  Cotheridge,  Grafton  Flyford, 
Crowle,  Pendock  and  Upton  Warren  ;  and  T  have  no  doubt  that  the 
enquiries  now  being  made,  will  result  in  its  being  found  that  Mid¬ 
wives  are  too  few  in  some  other  parts  of  the  County.  It  has  been 
well-known  for  long  past  to  the  Midwives  Act  Committee  that  there 
was  an  increasing  shortage  of  Midwives  in  some  districts,  con- 
sequentlv  during  the  past  13  years  57  women  were  trained  by  means 
of  Grants  made  by  the  Higher  Education  Committee,  and  which 
totalled  ^1,400. 

143.  I  pointed  out  to  the  Midwives  Act  Committee  in  my  Special 
Report  that  this  scarcity  of  Midwives  w'ould  not  be  adequately 
met,  unless  financial  help  was  given  to  the  District  Nursing  Associ¬ 
ations  who  already  employ  Midwives,  or  towards  the  establishment 
of  Associations  who  intend  to  do  so  ;  and  that  possibly  it  might  be 
found  desirable  to  subsidise  trained  Midwives  who  already  practice, 
but  cannot  earn  a  living  wage.  In  consequence  of  this,  the  County 
Council  adopted  the  following  recommendations  of  the  Midwives 
Act  Committee  on  nth  March  1918,  viz.  : — 

That  the  County  Council  approve  the  principle  of  making 
Grants  towards  the  cost  of  the  present  Nurse-Midwife 
Associations,  and  towards  the  cost  of  establishing  new 
Associations  ;  and 

That  where  in  the  opinion  of  the  Committee  financial  help  is 
absolutely  necessary,  and  where  the  District  Associations 
allow  their  Nurses  to  undertake  Midwifery  in  addition  to 
District  Nursing,  the  Committee  be  authorized  to  make 
Grants  to  such  Associations  of  not  exceeding  one-third  of 
their  total  expenditure,  the  maximum  Grant  to  any  one 
Association  not  to  exceed  ^30  per  annum. 

144.  As  a  result  of  this  decision  £25  has  been  granted  to  the 
Stourbridge  Voluntary  Agency  to  assist  them  to  retain  the  services 
of  a  Midwife  (which  has  now  been  done)  and  /'30  to  the  newly  formed 
Nursing  Association  for  Crowle  district.  Seven  other  applications 
for  similar  grants  have  already  been  received,  and  will  in  due  course 
be  decided  by  the  Midwives  Act  Committee. 

Provision  of  Medical  Aid  in  Confinements . 

145.  1  pointed  out  in  my  Report  already  alluded  to,  that  the 
Rul  es  of  the  Central  Midwives  Board  oblige  Midwives  to  hand  to 
the  husband  or  nearest  relative  or  person  present  at  all  illnesses 


of  lying-in  women,  or  their  infants,  a  Form  properly  filled  up,  in 
order  to  call  in  a  Doctor.  It  often  happens  that  the  Doctors  sent 
for,  are  unable  to  obtain  payment  for  their  services  ;  and  con¬ 
sequently  the  Local  Government  Board  recently  offered,  where 
a  Local  Authority  or  Voluntary  Agency  provide  the  services  of  a 
Doctor  when  called  in  by  a  Midwife  for  necessitous  women,  to  make 
a  grant  of  half  the  fee  paid  to  the  Doctor  :  and  furthermore,  that 
where  a  Midwife’s  services  were  not  obtainable  similar  grants 
would  be  made  for  the  services  of  a  Doctor.  I  suggested  that  such 
liability  should  be  accepted  by  the  County  Council  :  and  they  agreed 
to  the  proposal  and  adopted  a  Scale  of  Fees  I  submitted. 

Hospital  'Treatment. 

146.  The  Board  also  offered  to  make  Grants  for  the  Hospital 
treatment  of  complicated  cases  of  confinement  arising  after  parturi¬ 
tion,  either  in  the  mother  or  the  infant,  and  for  infants  found  to 
need  in-patient  treatment  ;  but  the  Council  have  not  yet  decided 
to  provide  such  treatment. 

Puerperal  Fever. 

147.  Of  the  10  cases  of  Puerperal  Fever  notified  in  the  County 
last  year  only  6  occurred  in  persons  attended  bv  Midwives,  as 
compared  with  14  in  1916,  and  8  in  1915.  Each  of  the  cases  was 
specially  investigated,  and  the  Midwives  were  “  suspended  ”  until 
they  had  disinfected  themselves  as  required  by  the  Central  Midwives 
Board’s  Rules,  after  they  ceased  to  attend  such  patients. 

Circular  of  Local  Government  Board  dated  August  gth  1918. 

148.  Shortly  after  the  foregoing  paragraphs  were  in  the  Printer’s 
hands  the  Board  issued  a  circular  with  reference  to  the  provisions 
of  the  “  Maternity  and  Child  Welfare  Act  1918,’’  and  on  reading 
this  I  have  been  glad  to  find  that  many  of  the  suggestions  made 
therein,  were  contained  in  my  Special  Report  of  2nd  March  1918, 
and  that  the  County  Council  had  previously  taken  action  in  the 
same  direction. 

149.  This  circular  will  no  doubt  receive  your  consideration  in  due 
course,  but  cannot,  as  it  is  a  lengthy  one,  be  summarised  now. 

150.  I  consider,  however,  if  I  set  out  the  Board’s  ‘k  Regulations 
“  under  which  Grants  not  exceeding  one-half  of  the  approved 
“  expenditure  will  be  payable  by  the  Local  Government  Board  to 
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1  c  Local  Authorities  and  to  Voluntary  Agencies,”  you  will  form  some 
opinion  as  to  the  Board’s  suggestions  : — 

i.  The  I.ocal  Government  Board  will  pay  grants  during  each  Financial 

Year,  commencing  on  ist  April,  in  respect  of  the  following  services  : 

(1)  The  salaries  and  expenses  of  Inspectors  of  Midwives. 

(2)  The  salaries  and  expenses  of  Health  Visitors  and  Nurses 
“  engaged  in  Maternity  and  Child  Welfare  work. 

(3)  The  provision  of  a  Midwife  for  necessituous  women  in 
“  confinement  and  for  areas  which  are  insufficiently  supplied 
“  with  this  service! 

“  (4)  The  provision,  for  necessitous  women,  of  a  Doctor  for 
“  illness  connected  with  pregnancy  and  for  aid  during  the 
period  of  confinement  for  mother  and  child. 

“  (5)  The  expenses  of  a  Centre,  i.e.,  an  institution  providing 
any  or  all  of  the  following  activities  :  Medical  supervision 
“  and  advice  for  expectant  and  nursing  mothers,  and  for 
“  children  under  five  years  of  age,  and  medical  treatment 
at  the  Centre  for  cases  needing  it. 

“  (6)  Arrangements  for  instruction  in  the  general  hygiene  of 
“  maternity  and  childhood. 

(7)  Hospital  treatment  provided  or  contracted  for  by  Local 
“  Authorities  for  complicated  cases  of  confinement  or 
“  complicaf  ions  arising  after  parturition,  or  for  cases  in 
“  which  a  woman  to  be  confined  suffers  from  illness  or 
“  deformity,  or  for  cases  of  women  who,  in  the  opinion 
“  of  the  Medical  Officer  of  Health,  cannot  with  safety  be 
“  confined  in  their  homes,  or  such  other  provision  for 
“  securing  proper  conditions  for  the  confinement  of  necessi- 
“  tous  women  as  may  be  approved  by  the  Medical  Officer 
“  of  Health. 

(8)  Hospital  treatment  provided  or  contracted  for  by  Local 
“  Authorities  for  children  under  five  years  of  age,  found 
“  to  need  in-patient  treatment. 

'  (9)  The  cost  of  food  provided  for  expectant  mothers  and 
"  nursing  mothers  and  for  children  under  five  years  of  age, 
“  where  such  provision  is  certified  by  the  Medical  Officer 
“  of  the  Centre  or  by  the  Medical  Officer  of  Health  to  be 
“  necessary  and  where  the  case  is  necessitous. 

"  iio)  Expenses  of  Creches  and  Day  Nurseries  and  of  other 
"  arrangements  for  attending  to  the  health  of  children 
“  under  five  years  of  age  whose  mothers  go  out  to  work. 

‘  (ii,  The  provision  of  accommodation  in  convalescent  homes 
“  tor  nursing  mothers  and  for  children  under  five  years 
“  cf  age. 

“  (12)  The  provision  of  homes  and  other  arrangements  for 
“  attending  to  the  health  of  children  of  widowed,  deserted 
“  and  unmarried  mothers,  under  five  years  of  age. 

“  (13)  Experimental  work  for  the  health  of  expectant  and 
“  nursing  mothers  and  of  infants  and  children  under  five 
“  years  of  age  carried  out  by  Local  Authorities  or  Voluntary 
“  Agencies  with  the  approval  of  the  Board. 

“  (14)  Contributions  by  the  Local  Authority  to  voluntary 
“  institutions  and  agencies  approved  under  the  Scheme. 
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“2.  Grants  will  be  paid  to  Voluntary  Agencies  aided  by  the  Board  on 
“  condition  : — 

“  (i)  That  the  work  of  the  Agency  is  approved  by  the  Board 
“  and  co-ordinated  as  far  as  practicable  with  the  public 
“  health  work  of  the  Local  Authority  and  the  School 
Medical  Service  of  the  Local  Education  Authority. 

(2)  That  the  premises  and  work  of  the  institution  are  subject 
“  to  inspection  by  any  of  the  Board’s  Officers  or  Inspectors. 

(3)  That  records  of  the  work  done  by  the  Agency  are  kept 
“  to  the  satisfaction  of  the  Board.” 

Venereal  Disease. 

15 1.  “  The  Public  Health  (Venereal  Diseases)  Regulations  ” 
came  into  operation  in  the  County  in  July  1917,  in  the  form  approved 
by  the  Local  Government  Board,  who  undertook  to  provide  75 
per  cent,  of  the  cost. 

152.  By  this  Scheme  free  treatment  for  all  persons  suffering  from 
Venereal  Diseases,  under  conditions  of  strict  secrecy,  was  arranged 
for,  at  Worcester  Infirmary,  Kidderminster  Infirmary,  Dudley 
“  Guest  Hospital  ”  and  the  “  General  Hospital,”  Birmingham. 
The  disastrous  effects  of  Venereal  Diseases  and  the  arrangements 
made  by  the  Council  for  combating  them  were  thoroughly  well 
advertised  in  all  the  County  newspapers,  and  leaflets  and  circulars 
were  freely  distributed  among  Local  Authorities,  Doctors,  Clergy¬ 
men,  Teachers,  Midwives,  Chemists,  and  many  other  persons  ;  and 
there  seems  little  doubt  that  the  Council’s  arrangements  are  now 
well  known  throughout  Worcestershire.  A  “  County  Advisory 
“  Committee  ”  with  a  number  of  local  Sub-Committees  were 
appointed  to  make  the  County  Scheme  well  known  and  to  arrange 
a  series  of  lectures,  at  Public  Institutions,  Factories  and  other  places. 
These  lectures  were  with  one  exception,  very  well  attended,  and 
those  present  listened  attentively  ;  unquestionably  they  did  much 
good. 

153.  The  Lecturers  were  supplied  by  the  “  National  Council  for 
“  Combating  Venereal  Diseases,11  of  which  the  County  Council 
became  a  “  Branch.'1  The  whole  cost  of  these  Lectures  is  to  be  paid 
by  the  County  Council,  who  authorized  me  to  arrange  for  them. 

154.  It  does  not  seem  necessary  to  set  out  in  detail  here,  exactly 
where  the  Lectures  were  given,  or  the  approximate  numbers  of 
those  who  attended. 

155.  The  following  is  a  “  Summary  of  the  Annual  Returns  of 
“  the  Medical  Officers  of  the  County  Clinics  11  for  the  six  months 
ended  December  31st  1917: — 


Venereal  Diseases. 

Summary  of  Annual  Returns  of  Medical  Officers  of  Clinics. 
Tear  [part  of)  ended  31  st  December  1917. 
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156.  This  Fable  shows  that  there  was  considerable  delay  in 
completing  the  arrangements  with  the  Birmingham  General  Hospital, 
and  that  although  the  County  Scheme  did  not  formally  come  into 
force  until  July  1917,  the  Council  accepted  liabilities  which  had 
been  incurred  at  Kidderminster  Infirmary  for  the  whole  year. 

157.  As  a  result  of  the  Lectures  which  have  been  given,  and  the 
tact  that  the  public  are  becoming  aware  of  the  dangers  of  Venereal 
Diseases,  I  anticipate  that  the  attendances  at  these  Clinics  will 
increase  :  especially  as  the  County  Council  have  agreed  to  pay 
the  travelling  expenses  of  patients  attending  the  Clinics  who  are 
unable  to  do  so  themselves. 

Sanitation. 

158.  Except  the  abatement  of  conditions  injurious  to  health, 
little  Sanitary  work  has  been  practicable  during  1917;  as  it  is 
impossible  to  obtain  any  loan  for  Sanitary  schemes. 

159.  The  Rous  Lench  (Evesham  Rural  District)  sewers  having 
become  absolutely  blocked  by  roots  of  trees  penetrating  imperfectly 
jointed  pipes,  had  to  be  entirely  relaid,  as  the  sewage  flowed  down 
the  surface  of  the  road  through  the  village.  The  state  of  things 
was  so  bad,  that  the  work  could  not  be  delayed.  The  cost  will  be 
very  considerable  for  such  a  small  place,  and  is  to  be  borne  by 
current  rate.  The  Evesham  Rural  Council  were  fortunate  in 
finding  a  Builder  who  could  supply  the  pipes  and  necessary  labour. 

r6o.  Dr.  Kidd  (Bromsgrove  North  Urban)  says  considerable 
progress  was  made  in  connecting  houses  at  Rubery  with  the  new 
sewers  during  the  year,  and  adds  :  “  Unfortunately  in  the  case  of 
“  the  two  worst  rows  of  houses  (those  which  originally  made  the 
“  drainage  question  an  acute  one,  and  to  which  the  sewer  was 
“  extended  at  considerable  extra  expense)  nothing  was  done  during 
“  the  year  in  the  way  of  connecting  with  the  sewers.  .  .  Until  these 
“  houses  are  connected  the  drainage  at  Rubery  will  remain  un- 
“  satisfactory.  Proceedings  were  taken  in  this  case  at  the  Broms- 
“  grove  Police  Court  in  Julv,  but  the  Magistrates,  while  expressing 
“  a  wish  that  the  improvements  should  be  made,  dismissed  the  case.” 

Housing. 

1 61.  Undoubtedly  the  chief  Sanitary  problem  which  confronts 
most  Sanitarv  Authorities— not  excepting  those  in  Worcestershire  — 
is  how  best  to  supply  the  large  number  of  workmen’s  dwellings  which 
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are  urgently  needed.  In  connection  with  this  matter,  I  may  refer 
you  to  a  statement  made  in  my  “  Digest  ”  for  1912  (p.  47),  in  which 
I  emphasized  one  made  by  Dr.  Kidd,  and  which  is  now  much  more 
generally  realized'  by  the  public,  than  it  was  then,  viz.  :  “  In  the 
“  matter  of  Phthisis  prevention,  unquestionably  housing  takes  the 
“  first  place  ;  for  all  the  Sanatoria  and  Dispensaries  in  the  world 
“  will  do  no  real  good,  if  people  have  to  return  to  ill-lighted,  damp, 
“  dirty  and  crowded  dwellings.  It  is  for  this  reason  that  housing 
“  should  be  considered  first,  foremost,  and  all  the  time.” 

162.  I  alluded  last  year  to  an  important  Housing  circular  issued 
by  the  Local  Government  Board  on  July  28th  1917,  which  stated 
that  “  the  question  of  the  provision  of  these  houses  appears  to  Mr. 
“  Fisher  (the  President  of  the  Board)  to  be  one  of  those  pressing 
“  post  war  problems  for  which  immediate  preparation  should  be 
“  made.”  The  Board  in  this  circular  requested  all  Sanitary  Author¬ 
ities  to  answer  a  number  of  definite  questions  (mentioned  in  my  1916 
Digest,  p.  32)  as  to  the  housing  in  each  of  their  Districts.  Immedi¬ 
ately  the  Board  issued  this  circular  the  County  Council  asked  each 
of  the  Worcestershire  Sanitary  Authorities  what  action  they  proposed 
to  take  upon  it  ? 

%  ^ 

163.  The  Council  discussed  this  matter  at  their  Meeting  on  10th 
December  1917,  and  Resolved  :  “  That  a  Conference  of  Represent- 
“  atives  of  the  Local  Authorities  be  convened  in  order  to  consider 
“  what  action  should  be  taken  in  the  case  of  each  District  on  the 
“  question  of  the  provision  of  houses  for  the  working  classes  at  the 
“  conclusion  of  the  War  ;  and  that  the  result  of  the  Conference  be 
“  communicated  to  the  Local  Government  Board.” 

164.  This  Conference  was  held  in  Worcester  on  january  25th 
1918,  when  a  Memorandum  prepared  by  the  Chairman  of  the  Council, 
and  another  by  myself  were  submitted  for  discussion. 

165.  The  Chairman’s  Memorandum  dealt  with  the  circular  of 
the  Local  Government  Board,  the  action  of  the  County  Council, 
and  a  number  of  points  which  the  circular  raised,  and  said,  “  if 

the  basis  on  which  to  work  can  be  agreed  upon,  it  will  save  much 
“  future  trouble  and  expense.”  He  concluded  by  saying  :  “  The 
66  practical  point  for  the  Conference  to  consider  and  to  settle  to-day 
“  is  whether  it  will,  by  appointing  a  Committee  or  otherwise,  take 
“  steps  to  forthwith  prepare  rough  Schemes  of  the  numbers,  the 
“  sites,  and  the  cost  of  the  houses  it  considers  necessary  to  be 
“  provided,  at  the  close  of  the  War,  so  that  its  proposals  as  to  the 


“  requirements  of  the  County  and  the  step  it  is  considered  necessary 
“  to  be  taken  to  meet  them,  may  be  submitted  to  the  Local  Govern- 
“  ment  Board  as  soon  as  possible.'’ 

1 66.  My  Memorandum  set  forth  (a)  that  “  Housing  matters  had 
“  been  discussed  in  almost  every  one  of  the  numerous  Annual 
“  Reports  I  have  presented,”  (b)  synopses  of  the  replies  the  Clerks 
of  the  Sanitary  Authorities  sent  to  the  County  Council,  (c)  that 
a  very  large  number  of  working  dwellings  were  wanted,  and  pro¬ 
bably  the  figures  sent  in  underestimated  the  numbers,  so  that 
further  enquiry  as  to  this  was  needed. 


1 67.  I  mentioned  that  Housing  Schemes  have  already  been 


carried  out  under  the  Housing  Act  1909  by  the  following  Authorities 
in  the  County,  viz.  : — 

Droitwich  Corporation  have  built 

12 

cottages. 

Redditch  Urban  Council  ,,  ,, 

36 

jj 

Evesham  Rural  Council  ,,  ,, 

146 

Pershore  Rural  Council  ,,  ,, 

-  16 

,,  and 

Upton-on-Severn  Rural  Council,,  ,, 

4 

Total 

-  214 

168.  Details  of  the  cost  of  each  of  these  Housing  Schemes,  were 
given  in  my  Memorandum  :  from  which  it  appeared  that  the 
consequent  “  calls  upon  the  rates  are  small.” 

169.  The  Board’s  circular  of  July  28th  1918  contained  the  follow¬ 
ing  “  principles  ”  upon  which  “  the  Government  recognised  that 
“  it  would  be  necessary  to  afford  substantial  assistance  from  public 
“  funds  to  those  Local  Authorities  who  were  prepared  to  carry 
“  through  without  delay  at  the  conclusion  a  programme  of  housing 
“for  the  ^working  classes  approved  by  the  Board,”  viz.:  “The 
“  full  cost  of  the  Scheme,  in  the  first  instance,  should  be  met  out 
“  of  the  funds  of  the  Local  Authority,  by  means  of  a  loan  to  be 
“  raised  by  them  and  for  a  period  of  years  which  My  Lords  think 
“  should  not  be  less  than  seven;  the  necessary  State  assistance 
“  should  be  given  in  the  form  of  a  grant  of  a  percentage  of  the  loan 
“  charges  sufficient  to  relieve  the  Authority  of  75  per  cent,  of  the 
“  estimated  annual  deficit.  ...  At  the  end  of  the  period  above 
“  referred  to  the  property  should  be  valued  and  75  per  cent,  of  the 
“  excess  (if  any)  of  the  amount  of  the  loan  outstanding  over  the 
“  then  value  of  the  property  should  be  met  by  the  State.”  The 
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circular  also  stated  that  the  President  of  the  Board  felt  “  that 
“  cases  might  arise  especially  in  agricultural  areas  in  which  the 
“  sharing  by  Local  Authorities  in  the  contemplated  deficit  even  to 
“  the  extent  of  25  per  cent,  might  prove  a  somewhat  heavy  burden  ; 
“  (therefore)  My  Lords  are  willing  to  agree  that  the  Board  should 
“  have  discretion,  in  cases  in  which  25  per  cent,  of  the  deficit  in 
“  respect  of  any  scheme  would  exceed  the  produce  of  a  rate  of  a 
“  penny  in  the  £  on  the  area  chargeable,  to  increase  the  grant 
“  beyond  75  per  cent.,  subject  to  the  condition  that  the  amount 
“  of  the  deficit  to  be  borne  by  the  Local  Authority  shall  not  be 
“  reduced  below  the  produce  of  a  rate  of  a  penny  in  the  £” 

170.  A  large  number  of  Representatives  attended  the  Conference 
held  on  January  25th  1918,  and  after  an  interesting  discussion 
unanimously  passed  the  following  four  Resolutions,  viz.  : — 

1.  That  a  Committee  be  appointed  to  ascertain  from  the 

District  Councils  the  numbers,  sites,  and  cost  of  houses 
necessary  to  be  provided  in  the  various  areas  throughout 
the  County,  and  to  afford  them  such  assistance  as  possible 
in  the  preparation  of  Schemes,  and  ascertaining  the  amount 
of  money  required,  for  submission  to  the  Local  Govern¬ 
ment  Board. 

2.  That  such  Committee  consist  of  one  Representative  of  each 

Urban  and  Rural  Sanitary  Authority  in  the  County,  and 
three  Representatives  of  the  County  Council  Public  Health 
and  Housing  Committee. 

3.  That  a  communication  be  addressed  to  each  such  Authority 

asking  them  to  appoint  a  Representative. 

4.  That  Mr.  J.  W.  Willis  Bund  be  requested  to  act  as  convener 

of  the  first  Meeting  of  the  Committee. 

171. -  In  consequence  of  this,  all  the  Authorities  in  the  County, 
except  Stourbridge  Corporation  and  Rock  Rural  District  Council, 
appointed  “  representatives,”  who  met  at  Worcester  on  21st  March 
1918,  and  adopted  the  following  Resolutions  : — 

1.  That  before  Local  Authorities  are  called  upon  to  carry  out 

Schemes  for  Housing,  it  is  desirable  that  the  Government 
should  make  some  offer  of  definite  help  towards  building 
houses  by  private  enterprise. 

2.  That  in  the  opinion  of  this  Meeting,  if  fairly  liberal  terms 

were  offered  in  this  direction  to  private  individuals, 
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employers  of  labour,  and  public  authorities,  and  such 
offer  were  taken  advantage  of,  the  need  for  houses  w^ould 
be  very  largely  met. 

3.  That  the  Local  Sanitary  Authorities  in  the  County  be 

invited  to  express  their  views  upon  the  Board’s  circular 
dated  18th  March  1918,  and  that  they  be  pressed  to  reply 
on  or  before  the  30th  April  1918,  in  order  that  the  County 
may,  if  found  desirable,  take  advantage  of  the  financial 
assistance  offered  by  the  Board. 

4.  That  a  further  Meeting  of  this  Committee  be  held  after 

the  30th  April  1918,  to  consider  the  replies  of  the  Author¬ 
ities  in  order  that  the  Committee  may  decide  whether 
any  representation  should  be  made  to  the  Local  Govern¬ 
ment  Board  on  the  subject. 

172.  A  copy  of  these  Resolutions  w'as  sent  to  each  Sanitary 
Authority  except  Stourbridge  Borough,  and  Rock  Rural  District 
Council,  on  the  23rd  March  1918. 

173.  The  replies  received  were  considered  at  a  Meeting  of  the 
Representatives  of  Sanitary  Authorities  held  on  May  24th  1918, 
when  the  Chairman  informed  the  Meeting  that  the  Board  were 
carefully  considering  what  can  be  done  for  “  private  enterprise  ”  ; 
but  as  the  question  is  one  of  considerable  difficulty,  it  may  be  some 
time  before  the  Board  give  their  decision  in  the  matter.  MeanwLile 
the  Board  were  most  desirous  that  there  should  be  no  delay  in 
getting  the  proposals  of  the  Local  Authorities  into  shape. 

174.  After  discussion  the  following  Resolution  was  adopted  : — 

“  That  a  circular  letter  be  addressed  to  the  Sanitary  Authorities 
“  in  the  County  expressing  the  hope  that  they  would 
“  proceed  with  the  immediate  preparation  of  plans  for 
“  the  erection  of  cottages  for  submission  to  the  Local 
“  Government  Board,  and  to  state  that  the  services  of  the 
“  County  Medical  Officer,  the  County  Architect,  and  the 
“  Clerk  of  the  County  Council  would  be  available  to 
“  examine  plans  and  offer  advice  in  those  cases  where 
“  Sanitary  Authorities  wished  for  the  advice  as  to  the 
“  Housing  Schemes.” 

175.  A  letter  embodying  the  above  Resolution  was  sent  to  each 
of  the  Sanitary  Authorities  on  May  29th,  and  here  the  matter 
rests  for  the  present. 
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176.  Many  Medical  Officers  of  Health  refer  to  the  Housing 
question  in  the  1917  Reports  ;  but  in  order  that  the  Chairman  of  the 
Council  might,  as  requested,  forward  to  the  Local  Government 
Board  a  short  up-to-date  statement  of  the  local  requirements, 
I  asked  (26th  July  1918)  the  Medical  Officers  if  they  would  be  good 
enough  to  send  me  the  “  names  of  districts  for  which  Housing 
“  Schemes  are  in  contemplation,  with  the  respective  number  of 
“  houses  to  be  built  ?  ” 

177.  The  following  are  Summaries  of  the  replies  they  courteously 
— and  very  promptly — sent  me,  and  which  give  some  idea  of  the 
present  position  : — 
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Malvern  Urban  -  -  -  Throughout  the  poorer  parts  of  the  District.  At  least  30  needed. 

Oldbury  Urban  -  -  -  The  Council  say  it  is  difficult  to  estimate  the  increase  of  population  with  any 

degree  of  accuracy  ;  but  it  seems  that  the  resident  working  class  population 
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Bromsgrove  Rural  -  -  -  Cottages  are  needed  as  follows  :  Belbroughton  io,  Clent  5,  Hagley  10,  Hunnington 

10,  Pedmore  5,  Romsley  10,  Stoke  Prior  10,  Alvechurch  10,  Cofton  Hackett  10, 
North  Redditch  10,  Webheath  (4  being  built)  10,  and  Wythall  10  ;  Total  no. 
Droitwich  Rural  -  -  -  100  houses  required. 
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Sites  have  just  been  bought  for  the  South  Littleton  and  Badsey  Schemes,  and 
negotiations  are  now  proceeding  for  others  at  North  Littleton  and  Bretforton. 
A  Local  Inquiry  was  held  at  Hampton  on  August  14th  as  to  the  necessity  for  a 
Scheme  ;  and  the  Committee  who  held  it  recommended  that  24  cottages 
should  be  built. 


Feckenham  Rural  -  The  Council  prepared  2  building  Schemes  before  the  War,  viz. 
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No.  6  Feldon  Lane ,  Hill.  This  Estate  (approx.  12  acres  with  4  houses)  has  been 
offered  for  £2,600,  and  will  provide  for  all  the  requirements  of  Cakemore  and 
Hill.  It  is  well  situate  on  the  boundary  between  these  Parishes,  has  long 
frontages  to  existing  sewered  roads,  and  is  easy  of  access  from  the  large  wmrks 
recently  erected  in  this  part  of  the  District.  The  Council  have  determined 
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Annual  Reports  of  Sanitary  Inspectors. 

178.  Space  does  not  allow  me  to  summarize  these  Reports  ;  but 
as  most  of  them  are  Statistical,  Table  V.  gives  a  good  idea  of  their 
work. 
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